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URINARY FISTULA WITHOUT STRICTURE : PLASTIC 
OPERATION. 


_- Under the care of A. Unz, Esq. 
(From notes by E. A. Hart, Fsq., House-Strgeon. ] 

Gerorce S., aged 27, a cavalry soldier, red-haired, stout and 
strumous, was admitted on February 6th, 1857. He had had 
seven or eight attacks of gonorrhea, with occasionally some 
slight difficulty at the time in passing urine; but this always 
passed off very speedily without inconveniencing him. He had 
always passed a good stream of urine. Instruments had never 
been introduced for him, never having been necessary. In the 
course of his occupation he had had a good deal of hard riding 
in the military fashion, but for six mouths he had been secured 
from riding by indulgence to an infirmity from which he suf- 
fered—varicosity of the veins of the leg. Three months after 
this term of indulgence commenced, two abscesses formed ; one 
below the base of the penis, the other on the scrotum, a little 
to the left of it. He suffered little pain from their progress. 
In a few weeks they burst and two small openings remained, 
through each of which urine passed freely during micturition. 
Such was his state when admitted. Examination showed the 
lateral opening to be the termination of a sinus leading from the 
central fistula. This was laid open; and an attempt was made 
to induce a cure by exposing the fistulous hole and procuring 
closure by granulation from the bottom. It failed. On March 
25th, it was determined to perform a plastic operation, in the 
method recommended by Dieffenbach. An ellipse of skin was 
removed around the edges of the opening. These were found 
to be of cartilaginous callosity; they were pared and made 
raw; the skin around the scrotal portion was detached and 
drawn up; the cutaneous edges of the wound were brought into 
apposition, in such manner that, skin being borrowed from the 
scrotum, the superficial wound was placed an inch higher 
than the deep. Suspensory bandages were applied, that the 
weight of the serotum might not drag downwards the wound. At 
the end of four days adhesion was complete in the lower part of 
the wound; the granulations in the upper part were healthy ; 
but union here was not completed, and, after the lapse of some 
weeks, a small aperture still existed of the size of a pin’s point, 
through which a few drops of urine escaped, not during mic- 
turition but immediately after it. On the 20th of April, a small 
conical button of actual cautery was applied. When the eschar 
separated, the aperture no longer existed. He has since passed 
water frequently without any escape whatever occurring, and 
his cure may now be pronounced to be accomplished. 

Remarks. This may be considered an unusually interesting 
ease, from the singularity of the origin of the fistula, which 
must be ranked in this instance among diseases of occupation, 
and from the success attending the attempt made to remedy its 
inconveniences. The operation is one which has been proposed 
and performed by Dieffenbach with varying success. As a 
means of alleviating a very distressful ailment, it deserves to be 
noted carefully by our English surgeons. And as Mr. Ure is to 
be credited with the merit of introducing it prominently to their 
notice, so he may be congratulated on the success ing his 
application of the proceeding to the present case. 
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ST. BARTHOLOMEW’S HOSPITAL. 


In our last, we reported a case in which an operation on the 
urethra was followed, in a patient suffering from disease of the 
kidneys, by death from pyemia. This, although not common, 
is to be expected occasionally ; but that pyemia should follow 
an operation in which no bone is involved,in a healthy boy, is 
@ very rare occurrence indeed. The exemption of children, 
even those of unhealthy constitutions, from secondary infection 
is well known; hence this exception to so general a rule ap- 
peared worthy of note. This is followed by the notes of two 
other cases of interest which have recently been observed at the 
same hospital; in one of which disease attacked the humerus 
apparently as the result of an accident which was experienced 
a short time before, and rapidly involved the whole bone; 
and the separation of the dead from the living part produced a 
fracture, a circumstance certainly remarkable in any case, and, 
if the history given be correct, almost if not quite unparalleled 
in so short a space of time without previously existing disease 
of the bones, of which there seems to have been no trace in 
this instance. 

The third case is a good example of softening of the spinal 
cord as the result of concussion. The proximate cause of death 
appears to have been jaundice, which occurred very soon after 
the application of galvanism; but this was probably a mere 
coincidence. 


I. CALCULUS IN THE BLADDER: LITHOTOMY: PY MIA: 
DEATH. 


Under the care of W. Lawrence, Esq. 
(From Notes by W. Cu1prENDALE, Esq., House-Surgeon. | 

Thos. C., aged 11,a healthy looking boy, was admitted, on ac- 
count of stone in the bladder, on September 20th. The opera- 
tion was performed on September 27th; and a stone, composed 
of the lithates, coated with phosphatic deposit, was removed. 
There was slight arterial hemorrhage after the operation, 
easily checked by cold. 

The boy progressed without a bad symptom up to October 
8th, when he passed through the wound a large mass of clotted 
bleod, which had apparently been detained some time in the 
bladder. 

On October 11th, he was very feverish, and was seized with 
diarrhoea and vomiting. This was attributed to his friends having 
supplied him with some grapes. Netwithstanding remedies, 
however, this state persisted for the next two or three days ; he 
was feverish, very delirious at night, and also during the day. 
The diarrhea and vomiting recurred at intervals. He had had 
@ severe rigor on the previous day. The abdomen was soft 
and tolerant of pressure every where except in the right iliac 
fossa. 

On the 13th, however, well mark ptoms of peritonitis 
came on; there was also erepitation over both sides of the 
chest in front. He sank rapidly, and died on the 15th. A 
faint yellow stain of the conjunctiva was observed on the day 
before death. 

On post mortem examination, the peritoneum was found full 
of turbid serum, and the lower margin of each lobe of the 
liver way coated over with recent lymph. There were numerous 
secondary deposits in the substance of the liver; others were 
formed on the anterior surface of the upper lobe of the left 
lung, and in the cellular tissue of the penis. 


II, CASH OF NECROSIS OF THE HUMERUS FROM INJURY: 
SPONTANEOUS FRACTURE (COMPOUND): AMPU- 
TATION; DEATH. 
Under the care of W. Lawrence, Esq. 
(From Notes by W. Ca1pPENDALE, Esq., House-Surgeon. 

— Ragben, aged 50, a thin cachectic looking man, was ad- 
mitted October 20th, on account of an accident to the arm five 
weeks before. The arm was said to have been quite strong be- 
fore this. An abscess formed a week afterwards; and, on his 
admission, bone was found exposed. There was at this time 
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no deformity of the arm. On the morning of his admission, 
however, while turning over in bed, he heard the bone snap; 
and, on examination, the ends of the fracture were very di 
tinetly felt through the wound. A considerable portion of the 
bone was felt exposed. 

The limb was put up in splints, in the usual manner ; but he 
could hardly bear the requisite pressure. It soon became 
necessary to remove the splints, in order to open large abs- 
cesses which formed in the neighbourhood of the elbow, 
axilla, and other parts of the arm. Interrupted splints were 
now substituted for the ordinary ones. He remained some 
weeks without any alarming symptoms. The cough and ex- 
pectoration, which had been abundant, decreased, and he 
seemed to be improving under the use of tonics and stimu- 
lants, when, on November 29th, the wound, which had almost 
closed, was enlarged upon a director, to allow of the escape of 
matter. Free venous hemorrhage followed, but was restrained 
by plugging the wound and applying a compress. 

December 2nd, The bleeding suddenly recurred, and was 
again checked by plugging. The compresses, however, had to 
be removed, on account of the pain they caused; and, as the 
hemorrhage could not be restrained, and there was no union 
in the wound, it was decided to amputate the limb. 

The man improved for a few days, but his cough recurred, 
with copious purulent expectoration; and he died on the tenth 


On examining the limb after removal, a large sequestrum of 
bone, about four inches long, was seen to be almost detached. 
Several other fragments were loose and partly detached. The ex- 
tremity of the upper fragment was covered with plastic matter. 
The brachial artery and its branches were carefully traced, but 
were uninjured; and the source of the hemorrhage was not 
ascertained. 


Ill. INJURY TO THE SPINAL CORD, WITHOUT LESION OF THE 
BONES, PRODUCING PARAPLEGIA: JAUNDICE: DEATH. 
Under the care of E. Stantey, Esq. _ 
[From Notes by E. Barker, Esq., House-Surgeon.] 

Joseph B., aged 19, was admitted March 12th, on account of 
paraplegia, following an injury to the back received ten days 
— to admission. He had fallen from a height of twelve 

t on his feet, and then on to the ground on his back, 
striking his loins violently. This seemed to have been followed 
by instant loss of motion. When admitted, sensation and mo- 
tion were entirely abolished in the lower extremities, and he 
had no power over the bladder or rectum; no reflex motions 
could be excited. Nothing unnatural was detected about the 
spinal column. 

The treatment was of course at first expectant. He pro- 
gressed favourably, and began slowly to regain motion and 
sensation ; and, on the 25th of April, it is noticed that he could 
draw his legs up perfectly, and that he felt the introduction of 
the catheter, and had also slight sensation when the bowels 
were moved. Electricity was ordered to be applied every other 
day, from the right trochanter to the foot. On April 30th, 
after the application of the current, sudden pain came on in 
the abdomen; he complained of sickness and loss of appetite. 
Rigors followed, and increased pain, accompanied by diarrhea. 
He became jaundiced, fell into a low typhoid condition, and 
died on May 5th. 

On post mortem examination, the liver was found enlarged, 
extending into the left hypochondrium, and deeply tinged with 
bile. The bile-duct was pervious. There was no injury of the 
bones of the spine; and the cord, down to the level of the first 
- lumbar vertebra, was healthy. At that spot, it was found to be 
soft, degenerated, and shrunken. 


KING’S COLLEGE HOSPITAL. 
A SERIES OF CASES OF ALBUMINURIA, 
[From Notes by A. MEapows, Esq., House-Physician. } 
We append short notes of a few cases of diseased kidney, 
‘ which will illustrate many of the points of the pathology and 
treatment of this affection; and have incorporated in our re- 
port the substance of a clinical lecture on the subject recently 


delivered by Dr. G. Johnson. 
Case 1. John P., aged 39, a shoemaker, of temperate habits, 


much confined to the house, and ill nourished, was admitted 
March 19th; under the care of Dr. Budd. Seven years ago, his 
e anasarcous, and he suffered from ascites. These 


legs becam 


symptoms did not continue long. Five weeks before admis- 
sion, he was attacked with vomiting, succeeded in a few days. 
by pain inthe region of the kidneys, and anasarca of the lower 
extremities. The urine had been scanty for a long time. 
When admitted, his legs and feet were much swollen; the 
belly and scrotum were distended and fluctuating; the urine was. 
of a smoky colour, loaded with albumen, and containing waxy 
casts, His appetite was bad. He did not complain of any pain. 
There was constant nausea, but no vomiting. He was ordered 
to take half a drachm of compound jalap powder every morning, 
and three minims of dilute hydrocyanic acid in water three times 
a day; and to have a vapour bath. Under this treatment, the legs 
and belly diminished in size ; and the quantity of urine passed in 
the day increased from thirty-two ounces at the date of his ad- 
mission to sixty-eight ounces on April 28th, when the citrate 
of iron was ordered. The latter (hot water and hot air baths. 
being occasionally substituted for the vapour bath) produced 
copious perspiration, and the bowels were kept moderately re- 
laxed. He recovered sufficient power in his legs to get about 
pretty comfortably. The urine is in sufficient quantity, and 
contains only about half the amount of albumen; and he is 
now sufficiently recovered to leave the hospital. 

CasE u. John J., aged 55, was admitted, May 2, under the 
care of Dr. Budd. He was a porter; in the habit of drinking 
freely. He had been in another hospital, last year, for com- 
pound fracture of the leg; and there was a history of pyrosis, 
thirst, and loss of appetite since that time. His complexion 
was sallow, his expression vacant, and he could not express him- 
self clearly. The liver was somewhat enlarged ; there was ten- 
derness in the belly and loins ; the urine was very scanty (about 
one pint in twenty-four hours), loaded with albumen, and con- 
taining small waxy casts; there was no anasarca. He had 
slight cough, and fine crepitation, with bronchial breathing,. 
could be heard over the base of the left lung. There was 
slight diarrhea: this having been checked, he was ordered an 
effervescing saline draught and dry cupping over the loins. 

May 6th. The quantity of urine has diminished to half a 
pint; its condition is much the same. Bronchial breathing 
and crepitation are more distinct over the base of the left lung. 
The pulse can scarcely be felt; the extremities are cold. He 
was delirious during the night. 

During the next two or three days he rallied a little under 
the influence of stimulants; but on May 10th erysipelatous: 
inflammation set in around some fistulous openings in the leg 
(apparently the result of the old accident), and he sank in four 
days. The quantity of urine constantly decreased, and at last 
averaged only eight ounces in the day; its specific gravity 
remained at about the normal standard. Dulness and small 
crepitation persisted at the base of the left lung. 

On post mortem examination, the lower half of the inferior 
lobe of the left lung was found in a state of red hepatisation, 
as were also the middle and lower lobes of the right lung. 
The liver was somewhat contracted. The lef kidney was en- 
larged, lobulated, firm, of a natural colour, and appeared quite 
healthy. The right kidney was slightly lobulated; there were 
two small cysts on its anterior surface, about the size of a pea. 
The cortical substance was about a quarter of an inch in thick- 
ness; and it appeared shrunken, weighing four ounces, while 
the other weighed five and a half. 

CasE 111, under the care of Dr. G. Johnson, was that of a 
woman with acute renal dropsy, who, on admission, was passing a 
small quantity of highly albuminous urine, of high specific 
gravity, containing blood and small waxy casts, the latter en- 
tangling blood-globules. No treatment except rest and bread 
pills was employed, under the idea that the urea which was. 
retained in the blood would itself act as a diuretic. This was. 
justified by the result. She was kept warm in bed; she soon 
began to pass a good quantity of urine, and was cured of the 
dropsy in six weeks. 

Case Iv. A painter, who had been much exposed to the wea- 
ther, in November last began to pass so large a quantity of 
urine that diabetes was suspected ; but the urine turned out to 
be albuminous, and not saccharine. It was pale coloured, with 
mumerous casts, some of them of the large waxy variety, in- 
dicating chronic wasting of the kidney. His sight was dim ;. 
he had numerous epileptic fits; and he soon sank. 

On post mortem examination, the kidneys (as had been antici- 
pated ) were found much wasted, weighing only three ounces each ; 
the cortical structure was almost gone, and the Malpighian bodies 
were replaced in many places by cysts. There was deposit of 
recent lymph on the pericardium. The heart was much hyper- 
trophied, weighing twenty-nine ounces. There was no disease of 
the valves, or of the large vessels. Dr. Johhson called attention 
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to the hypertrophy of the heart, which he thought due to the 
impeded circulation in the capillaries, the consequence of the 
blood disease, and to the absence of dropsy, which he ascribed 
to the quantity of water, which he had been passing, a result of 
the denudation of epithelium from so many of the renal tubes, 
by which only a simple basement membrane is left, through 
which the fluid easily transudes. 

CasE v. A gouty old man, aged 71 years, was admitted with 
dropsy of recent origin. The urine deposited a considerable 
sediment, and on examination was found highly albuminous, 
‘and contained a large number of small waxy casts entangling 
pus-globules. After he had been in the house for a few weeks, 
‘a number of cells containing oil appeared in the urine adhering 
to the casts. This circumstance, joined to his age and un- 
healthy constitution, caused an unfavourable prognosis to be 
entertained ; as it was feared, from the amount of the oil con- 
tained in the urine, that the kidneys were undergoing fatty de- 
generation. However, under the use of dry cupping, milk diet, 
and purgatives, followed by tincture of sesquichloride of iron, 
he soon began to improve, and has gone on steadily mending. 
The dropsy is quite gone, and the albumen has nearly disap- 
‘peared ; a small number of casts are still to be seen, but they 
‘do not contain any pus or blood. The quantity of urine is 
‘greatly increased, and it hardly deposits any sediment. 

Dr. Johnson remarked in this case the uncertainty of prognosis 
in our present knowledge of these diseases ; the appearance of 
‘small pale waxy casts in the urine, containing large cells filled 
with oil, being generally indicative of extensive and advanced 
fatty degeneration. 

Case vi. The last case is that of an engine driver, who was 
‘admitted on April 29th, with dropsy of two months duration. 
He was extremely pale, and was passing about fifty ounces per 
diem of urine, containing a good deal of albumen, and a copious 
‘sediment of small waxy and granular casts, in which some blood 
and a few oil-globules could be seen. 

He has been treated with the warm air bath, saline purga- 
tives, and dry cupping. The quantity of albumen and sediment 
has much decreased, while that of the urine ranges from eighty 
to a hundred ounces per diem. The dropsy speedily disap- 
peared ; and then, as he appeared reduced by the hot air baths, 
they were omitted, and he was put on a course of steel. This 
inability to bear the hot air bath is not infrequent in Dr, John- 
-son’s experience. 


Original Communications. 


LECTURE ON MORAL INSANITY. 


By Joun Kircuine, Esq., Medical Superintendent of the 
Retreat, near York. 

[Concluded from page 391.] 

Iprorcy or imbecility may exist from the birth of the indi- 
vidual ; and imbecility may be strongly marked, or slightly 
marked, and may go through all degrees, till it can scarcely be 
traced or distinguished. 

The same is probably true of the original condition of the 
‘moral faculties. They may be deficient at birth, or they may 
be almost obliterated. The term moral idiotey has not ob- 
tained general sanction, because the phenomenon signified by it 
has not obtained general recognition. But there are scientific 
persons who use it as expressing a condition of mind by no 
means uncommon in those who obtain notoriety as great 
criminals. Whether there be such beings as moral idiots— 
‘that is, persons in whom the moral faculties do not exist, or 
‘are incapable of being exhibited from their birth—we will not 
at present stop to inquire. Certain I am, that there are per- 
‘sons in whom they are either arrested in their development, 
or subjected very early in life, to disease, by which their free 
action is impeded or perverted. Now, take the following case. 
‘Lwo parents shall have a family of children. They shall be 
pious persons, and shall train up their children in the precepts 
and practices which they believe to be conducive to their 
present and future welfare. They shall endeavour to curb the 
impulses of sensuality, and restrain the ardour of passion; 
shall bring them up in the practice of temperance and self- 
denial; shall instil into their young minds the principles of 
Christian ethics; shall strive to interest them in the pursuit of 
intellectual objects; and shall set before them the example of 
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those virtues which they wish their offspring to imbibe and 
imitate. All this pious effort results in the accomplishment of 
their desires in their children generally: but there is one 
exception. That one manifests in his infancy a different 
nature from the rest. Instead of being docile, he is intractable ; 
instead of imbibing a love of the truth, he disregards it, and is 
mendacious ; instead of loving his brothers and sisters, he 
either hates them, or alternately caresses and ill-treats them. 
Instead of learning to subjugate his passions, he is violent, 
impulsive, wayward, disobedient, dishonest, greedy, profane, 
and cruel, a pest and a nuisance to all who come near him. 
At school, he is the torment of his playmates, the thorn in 
the flesh to his masters. His boyish perversities become un- 
endurable; and he is expelled from the school. The same 
traits follow him up through his adolescence, strengthen with 
his growth, and probably at last develope themselves in the 
perpetration of some heinous deed, which brings him to the 
felon’s cell. Now, where are his brothers and sisters? They 
have expanded into men and women, filling their respective 
stations of usefulness, and exemplifying those virtues which 
they imbibed from the same fountain with their unfortunate 
brother. He received the same care as they; his education 
was equally guarded with theirs; they enjoyed no advantage 
which was not as freely afforded to him. Sprung from the 
same seed, grown in the same soil, nourished in the same 
clime, and tended with the same care, why did one plant only 
grow up deformed, unsightly, and poisonous, bearing no ex- 
quisite blossom like the rest, and producing no fruit but what 
was bitter and loathsome? Why, indeed? It is because either 
something has arrested the development of those parts of the 
brain, which are concerned in the due performance of the 
moral and instinctive faculties, or some disease has interfered 
with the healthy performance of their functions. It was this 
which rendered the individual incapable of profiting by the 
early efforts of his parents for his moral and religious welfare, 
and of benefiting by his subsequent education. It was this 
organic defect or physical disease which rendered him the 
creature of any passions he =. ~ht possess, which deprived him 
of self-control, which caused his subjugation to the impulses 
of animal instinct, and made him the sport of any wild and 
reckless fancy that took possession of his imperfect mind, 
Destitute of those faculties by which other men regulate their 
conduct, and unable to exercise the restraint necessary for the 
continued operation of a motive, he is not susceptible to the 
like extent with them of the improving influences of education, 
In the most severe forms of this strange malady, he is, in fact, 
morally an animal. Let him acquire by any means a predi- 
lection for any animal indulgence, he throws himself into its 
pursuit with unrestrained powerlessness. This may be the 
pleasure of drinking, or some other low form of animal enjoy- 
ment. Whatever be the temptation, he has no antagonistic 
faculties to control it. When excited by alcoholic drink, his 
strange and imperfect nature comes out in clearer forms. He 
is then conspicuously different from other men when they are 
intoxicated, and it often happens that his associates even say 
that when drunk he is mad. But I need not follow the de- 
scription of such an individual into further detail. I have 
drawn the portrait of no hypothetical case. Too many families 
can bear witness to the truthfulness of this description. It is 
a portraiture familiar by too much suffering, trial, and disgrace, 
to be either overlooked or mistaken. 

It is only a few short months since a victim to this form of 
moral insanity was arraigned and condemned at the criminal 
bar for the perpetration of an abominable and loathsome crime. 
I do not forget the amount of ridicule which was thrown upon 
the opinion that this man was the subject of mental disease. 
But no amount of ridicule, no bias and special pleading— 
whether that bias be judicial, editorial, or whatever other 
source it may have—can alter the firm conviction of my judg- 
ment, that that homicide was a man of unsound mind, that he 
was diseased in his moral faculties, the creature of his passions, 
destitute of the checks and control which other men possess, 
and therefore, by so much, deprived of the full measure of 
accountability. Such a man, whilst he was at large, could be 
but a scourge to himself and his friends; and the gallows, in 
terminating his career, possibly did a kind office for both. But 
those who condemned him to that end have taken upon them- 
selves an onerous responsibility in thus cutting with the sword 
the Gordian knot which ought to have been disentangled by 
the scientific application of medical psychology. No man can 
abhor the crime of wife murder more than I do; but because 
we detest and shudder at the heinous act, are we to leave out 
of count the diseased condition of the mind which led to its 
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je cereal If this is the Draconian it in which our | 
medico-legal questions are to be settled, let us consistently 

carry it out by returning to the old barbarities of smothering 

our hydrophobic patients between feather beds; or let us take 

‘@ lesson from the Esquimaux, who bury their madmen alive, 

and so get rid of all trouble in deciding vive questions about 

their responsibility. 

Now, that the commission of murder is not the only horrible 
and will disp the iastinctive and 
‘moral \ es will di itself, is evident, from that strange 
and terrible affection known as Vampyrism. Happily, cases of 
this extreme and repulsive form are rare; but extreme cases 
are very instructive, forming, as they do, the ultimate result to 
which slighter forms, ascending through gradual stages, may 
lead, they serve as useful standards of comparison. Vam- 


pyrism is fortunately not a common disease. The former 
case is much more common, and of vastly greater importance 


to be generally known. The general disorder of the moral 
faculties displayed early in life too often brings upon the un- 
fortunate individual a style of treatment which adds to his 
misery without reclaiming him. Harsh treatment and corporal 
chastisement inflict useless suffering upon the child; the 
organs, which are already disordered, are irritated; and the 
result of this increased irritation of the physical organs is an 
augmented manifestation of mental perverseness; and so the 
disorder is confirmed and aggravated, and is rendered ineurable 
by any after treatment. The recognition of this form of 
insanity is of immense importance to society. To the indi- 
vidual himself, the early diagnosis of his condition makes all 
the difference between exasperating his malady till it breaks 
out in dreadful crime, and thus brings him face to face with 
learned judges, and subjecting him to a course of treatment 
calculated to protect and save him. Nothing conduces so 
much to the filling of our jails, hulks, and penal settlements, 
and to the fearful increase of our criminal population, as the 


want of acquaintance with the early indications of this morbid 


condition. Unfortunately, however, for the early recognition 
of the disorder, and the application of the treatment proper for 
it, those who are the most subject to it are the offspring of the 
poorest and most ignorant classes. Depraved, criminal, or 


drunken parents, cannot transmit a healthy organisation to 


their deseendants ; and the brain and nervous system partici- 
pate in chief in the inherited degeneration. By their organi- 
sation, the children of such persons are prone to the same 
vices and propensities; and the example and influences of 


their early life only tend to foster and strengthen the propen- 


is fact involves one of the most important considerations 
to which the attention of society can be directed. Though 


"vice and insanity are two very distinct things, they have rela. 


tions to each other, which it is exceedingly important not to 
overlook, The mind can only act in any Gireetion through the 
body; and act of the mind exerts a direct influence upon 
the physical condition of the brain. Thus, no long continued 
series of mental operations can be carried on, no propensity 
ean be acquired by long habit of any kind, no habitual vice 
contracted, without an alteration being produced in the struc- 
ture of the brain or nervous system. And altered structure 
brought about in this manner im the nervous system of the 
parent is what he transmits as the original constitution of his 
child. This is the reason why we see the same virtues or the 
same vices pervading a whole race down through generation and 


generation. 

Dr. Laycock said, in a lecture at Edinburgh, that drunken. 
ness had been seen descending in one family from father to 
son through five generations: and what is true of drunkenness, 
the propensity to which is inherited through a peculiar struc- 
ture having been induced in the brain of the parent, and per- 
manently established in the son, applies also to other vices and 
other mental peculiarities. Voluntary vice in the parent begets 
an organic tendency to the same vice in the child; in other 
words, the alteration in the cerebral structure produced by 
vicious and responsible indulgence in the ancestor, becomes 
the original and normal conformation of the descendant. An 


‘ involuntary and irresistible proneness to vice is, in this way, 


by the offspring of such 


This is one of the sources of congenital moral insanity. I 
do not say that it is the only one, by any means. Do not, on 
any account, misunderstand me, by supposing that this account 
of moral imsanity necessarily implies a vicious parentage. 


inherited in the physical 
its. 


' Such an assertion would contradict what I have stated in a 


former part of this lecture. What I mean to assert is, that 


long continued habits of depravity confer a vitiated cerebral or 
nervous organisation upon the succeeding generations, which 
is manifested either in an irresistible tendency to the same 
vices, or @ ly diseased condition of the organs of mind, 
It is a well known fact that drunkards, for instance, have idiot 
children in a far larger proportion than sober people. Such 
facts as this cannot be either too generally known, or too 
strongly impressed upon the public mind: they shew the tre- 
mendous amount of responsibility which attaches to the 
thoughtless votary of sensual or wicked pleasure. 

I have heard it stated, as-a kind of excuse, by men who were 
pursuing such courses, that they were only injuring them- 
selves—that they were their own greatest enemies. They are 


-grossly deceiving themselves! The consequences of their mis- 


deeds may be transmitted through future generations, and 
doom posterity for ages to come to the miseries of insanity, or 
all the terrible consequences of uncontrollable propensities to 
crime. 

Now, take another case. A person grows up to adult age 


or middle life, with no particular deficiency in his intellec- 


tual powers or moral character. He becomes the subject of 
some bodily disease, such as fever, or inflammation of some 
im t organ; or he sustains an accident, by which some 

art of his head is injured; or some great misfortune or grief 
befalls him, as ruin in business, a shock to his affections, or 
domestic bereavement. After this, an alteration takes place in 
his character and habits. His tastes undergo a change. The 
pleasures he indulges in are of a different kind to those he 
formerly enjoyed. ‘There is a degeneration in the tone of his 
mind; and a much greater preponderance of the lower instincts. 
and propensities in his conduct and conversation. This change 
is sometimes so remarkable as to resemble a change in the 
identity of the individual. It seems as if the man had become 
transformed into a different person, and so realises in modern 
times the transmuting effects of Ciree’s wand. 

If the animal propensities and sensual instincts are not let 
loose from their aceustomed restraint, the change will be dif- 
ferent in kind, but yet the same in degree. The moral per- 
ceptions being weakened or destroyed, truth and fiction have 
an equal value; the false and the true are separated by no 
reeognised boundary; malice, revenge, hatred, and duplicity 
take possession of the mind, and hold undisputed sway; the 
property of others is appropriated without compunction ; heavy 
debts are incurred for the most useless possessions, and along 
with these graver features of moral decline, are frequently 
associated the neglect of personal neatness, and great indiffer- 
ence to cleanliness. When this latter symptom is present, it 
affords, in my opinion, a striking proof of the presence of the 
disorder. But it is often absent, and there is nothing in the 
external aspect of the patient to betray his disorder, unless we 
come to minute medical signs. 

I have now supposed two cases—in both of which the phe- 
nomena of moral insanity have been shown in their more 
extensive and severe forms. But there is a further analogy 
between this kind of insanity, and that affecting the intellect, 
which I must not pass over. In the latter, I showed that it 
was possible for the intellect to remain sound, or apparently so, 
in most directions ; whilst in one it was affected with some 
strange delusion or inconsistency. So it is also with regard to 
the moral faculties. They may remain for the most part un- 
injured, und may betray a loss of integrity chiefly in one direc- 
tion. We see this partial form displayed in the practice of 
dishonesty—in that of falsehood—in the habit of destroying 
property by fire—in excessive addiction to some one sensual 
indulgence—and, in fact, in a great variety of ways, as diver- 
sified as are the instincts, propensities, sentiments, or emotions, 
which coexist in a healthy mind, and can therefore be brought 
into disordered action in a mind that has lost its healthy func- 
tion. Now, when we witness changes like these in the moral 
manifestations of an individual, and especially when they can 
be accounted for on no plea of the gradual decadence of moral 
and religious principle, from the contaminating mfluences of 
bad.company or powerful temptation ; when, on the contrary, 
all the incentives are “to virtue’s side”, to what possible 
souree shall we ascribe them, if not to a disordered func- 
tion of the brain? Is it at all reasonable to suppose that a 
respectable person should will to change his.nature to such an 
extent, and in such a degrading direction? This would be an 
anomaly in human nature such as has no parallel. For, how- 
ever infirm and weak the will may be, it is at least generally 
towards the higher and nobler side of things. It seems to me 


to be as likely to be the result of the deliberate will that a per- 
son should thus be transformed in this case, as that the child 
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in the other should will to grow up destitute of all those 
em and qualities which are necessary in order to secure to 

imself a happy life, and to win the love and esteem of others. 
The only resource we have left is to ascribe the phenomena in 
both cases to mental disease. 

I trust I have now said enough to shew that this conclusion 
is the only true one, and that there is such a thing as Moral 
Insanity. The same conclusion is rapidly gaining ground in 
other circles than amongst medical men. Statesmen, lawyers, 
magistrates, and clergymen are giving in their adhesion to 
these doctrines; and before long they must also secure accept- 
ance by our judges likewise. Speaking of the clergy, it gives 
me great pleasure to quote the words of a learned Divine, so 
directly to the point, that nothing could be more appropriate 
for my purpose. “The day has probably arrived already,” 
says the Rev. W. Thompson, in a learned paper on crime and 
its excuses, “ when the existence of moral insanity, of a disease 
which wrecks the moral perceptions, and leaves the intellect 
almost intact, shall be recognised as fully as any other form of 


The latest medical writer on this subject adopts a classifica- 
tion of the different kinds of moral insanity so exactly agreeing 
with that which I have here followed, that I cannot refrain 
from supporting my argument by his assistance. “All ex- 
amples of moral insanity which the records of criminal juris- 
prudence supply,” says Dr. J. H. Williams (On Unsoundness of 
Mind, and its Legal and Medical Considerations), “may, we 
conceive, be ranged under one of the following heads:— 

“1. Cases in which the development of the moral feelings or 
affections appears as originally deficient. 

“2. Cases in which the perversion of the moral feelings or 
affective faculties appears to occur incidentally. 

“3. Cases in which the moral feelings appear to become uni- 
versally disordered. 

“4. Cases in which the moral feelings appear as partially 
diseased.” 

It has been my aim, however, in the present lecture rather 
to place the subject in a popular light, and to draw my 
materials more from what is open to the common observation 
of all, than by reference to medical authorities, or to treat the 
subject in a strictly medical way. Unless I had kept this in 
view, I could not have omitted to refer to many writers who 
are examining and illustrating the subject in a spirit of true 
philosophy, aided by all the learning and science which modern 
_— has accumulated in this difficult branch of psycho- 


Now, it will naturally be asked how we are to distinguish 
the vice that is voluntary and controllable from its counter- 
feit, the general moral insanity, of which I have endeavoured 
to give a sketch? The description of a disease may be very 
correct, and yet have so many points of resemblance between it 
and something else, that it may be undistinguishable without 
the indication of some specially diagnostic marks. Are we to 
rank all vice, immorality, and depravity, as indications of 
insanity? Are we to regard all our criminals as madmen, and 
convert our prisons into lunatic hospitals? No. Ifthere is no 
distinction, if there is no imputable vice and moral evil, why 
does the Bible assume that all men are sinners, and threaten 
us with punishment, as well as encourage us with the promise 
of reward? The belief in a disease of the moral faculties, does 
not destroy the belief in the existence of voluntary and re- 
sponsible crime. It serves to give to. the latter a deeper dye 
of criminality, and to bring out its odiousness in stronger 
colours. It makes one more sensitive to its repulsiveness. 
Whilst it covers the wayward and erratic manifestations of the 
diseased brain with the mantle of scientific charity, on the one 
hand, it adds weight to the accountability of the true criminal 
on the other. I must endeavour, therefore, to point out how 
the two states may be distinguished. Before doing so, how- 
ever, I must remind you that in attempting to come to a eon- 
clusion respecting the state of a person’s mind; in endeavour- 
ing to estimate the degree in which he was influenced to the 
commission of an act, or the pursuit of a line of conduct, by the 
force of his organic propension, or by the voluntary surrender 
of himself to criminal motives, we have no diagnostics so clear 
and indisputable, as exist in the determination of physical 
inquiries. Questions which involve the cozisideration of 
motives, of the power or weakness of the will, and of the 
amount of control which the individual may possess over his 
actions, must always a difficulty which removes them 
from the ordinary sphere of adjudication. The determination 
of such questions must be referred to the few who have made 
them special objects of study; and even with these they must, 
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until the boundaries of*our knowledge are greatly enlan 
remain, to a certain extent, matters of opinion. Where there 
is no fixed gauge or standard to refer to, men will not come to 
the same conelusion. If any element of vagueness remain in 
the proposition, different minds will estimate that vagueness 
according to different values, and will vary in their conclusions 
according to the importance they assign to that, relatively to 
the remaining elements. The logical expression of the differ- 
ence between criminality and insanity consists in possessing 
the power of willing and of not willing in the criminal, and not 
possessing that power in the insane. The practical dis- 
crimination between the two states must consist chiefly in the 
antecedents and concomitants of the act. 

If the offender has shown by his past life that he was sus- 
ceptible, to the ordinary extent, of the influences of education, 
that he was amenable to the operation of the same motives, 
acting with the same power as other men are ruled by; that 
he could withstand the operation of temptation to a like extent 
with others; could fully appreciate and apply the instruction 
afforded to him; if he had no marked infirmity of intellect, 
and no special moral defects which displayed themselves 
under every combination of circumstances, even where they 
would operate injuriously upon his interests, it would be a fair 
and correct inference, that he had the power of willing and of 
not willing, the potential velle et nolle. Whilst in this state, 
such a person must be held accountable for his actions, and he 
would fairly be called upon to answer for any crime he might 
commit. But the contrast between this state and the picture 
which I drew of the subject of early, or congenital moral 
insanity, is very great. The criminal consents of his own will 
to be no longer guided by the motives which inspired his 
former conduct: he determines to pursue his object, and suffer 
any pangs of self-reproach and remorse which assail him, 
The wicked man often plans and pursues the wrong, whilst the 
power of his will is exhibited in the long success with which he 
hides his guilt from others, and perhaps puts on the outward 
semblance of all the virtues. 

Some recent cases may possibly occur to the mind, where re- 
ligion and benevolence were assumed as cloaks to systematic 
and long continued swindling. No stretch of the doctrines 
here propounded, or propounded by any writer whom I have 
read on moral insanity, could embrace in its grasp cases like 
these. There is no danger, then, of the theory of irresponsi- 
bility encroaching very far on the region of properly imputable 
crime. The venerable institution of the gallows is in no 
danger of being paralysed by the certificate of the mad doctor. 

The crimes I have just noticed were instigated by intelligible 
motives—the desire to possess wealth, and to enjoy its advan- 
tages; and the motive upheld the criminal through a long 
course of consistent duplicity. The moral madman is inca- 
pable of this long sustained duplicity. He is not incapable af 
duplicity ; that is one of the common features by which his dis- 
order is marked; but his hypocrisy is spasmodic and inter- 
mittent, maintained for a short period to suit the occasion, and 
dropped as soon as the short lived incentive to it disappears. 
The free and responsible agent succeeds in adopting a line of 
hypocritical reformation till he becomes a “ ticket-of-leave 
man”. I do not believe that any “ moral madman” could ever 
become a “ticket-of-leave man” by any such means. If he 
could exert a degree of self-control adequate to the procuring 
of a ticket of leave, he would be cured of his moral madness, 
and would remain a comparatively virtuous character till his 
disorder again broke out. If it be required to distinguish be- 
tween the voluntary abandonment of a virtuous life for a life of 
crime, and the occurrence of moral madness, the incidents by 
which the change was ushered in, in the latter case, will gene- 
rally afford sufficient data. It seldom happens that the inva- 
sion of the latter is not ed by some bodily disease or 
some mental shock, such as pecuniary embarrassment, do- 
mestic loss, outraged affections, etc. Females become some- 
times affected with it from the long continued action of jealous 
feelings. In all such cases, the comparison of the individual's 
present state with his former state, and the coincidence of some 
accident, disease, or overwhelming misfortune, with the period 
of the transition from one state to the other, can surely leave 
but little reason to doubt the nature of the condition. To 
those who are only acquainted with the phenomena subsequent 
to the change, the case may be very embarrassing or obscure; 
and, within my own experience, this has proved a souree of 
serious error. Hence it is an essential requisite for coming to a 
correct judgment in many of these cases, that the life-history 
of the patient be carefully inquired into, and circumstantially 
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must rest, in a large proportion of tlfe cases of this malady, is 
of a historical nature. The inquiry is not so much whether 
any particular act, or short series of acts, is the act of an insane 
person, as whether the general tenor of the patient's present 
condition differs from that which characterised him at some 
former period of his life; and this difference can be ascribed to 
anything calculated to affect a morbid change in his brain. If 
it can, the phenomena exhibited are those of moral insanity. 
Now, the conclusion which I wish you to draw from what has 
been said is this—that, so far as there is any parallelism be- 
tween the conduct of the responsible criminal and the subject 
of moral insanity, what is the result of free agency and de- 
liberate choice in the former, proceeds from the inevitable 
action of the organism in the other; that, whilst one of the 
agents has faculties which enable him to withstand the solicita- 
tions of temptation, in the other the counterbalancing faculties 
are weakened or destroyed by disease. The latter does not act 
from temptation; for temptation implies a struggle carried on 
between powers on equal terms—the possession of a free will 
to choose or to refuse, “sufficient to have stood, but free to 
fall”. In the moral madman, the powers are unequal; the 
force to refuse is inferior to its antagonist, or does not exist; 
the act results from an organic impulse almost equal, if not 
quite, to a necessity ; the imperious instinct rushing, half blind, 
to its gratification, with the irresistible ascendency of a fate. 

The impulsiveness which characterises a large class of the 
victims of moral insanity is a striking feature. In many in- 
stances, it appears to be the most prominent symptom; and 
most writers on the subject dwell largely on the subject of im- 
pulsive insanity. The existence of such a form of madness 
must be at once admitted ; and that the moral faculties partici- 
pate.in the disorder is unquestionable; but they are probably 
not the only seat of the deranged action. 

To whatever origin these dangerous impulses may be re- 
ferred is, however, of little consequence. That there is such a 
form of madness, the records of criminal jurisprudence supply 
abundant evidence. We must, in many branches of this in- 
quiry, be satisfied at present with the careful observation of the 
facts, and wait for their further elucidation, till the physiology 
of the brain is much better understood than it now is, both in 
its healthy and morbid conditions. We shall have gained a 
very important step, when we succeed in rendering the distinc- 
tion clearer between the manifestations of a deranged state of 
mind and those of a guilty and responsible one. We must not, 
in this direction, either, expect our progress to be very rapid, 
when the path is so difficult; for, as Dr. Williams says, “ in the 
practical application of this inquiry, we must be prepared for the 
meeting of many cases full of doubt, which our best and most 
anxious investigations may fail to elucidate. Under such cir- 
cumstances, to complain of any difficulty or seeming contradic- 
tion, is only to complain that human intelligence cannot pass 
those bounds which the wisdom of the Creator has ordained : 
and though it may thus happen that, at times, the innocent may 
suffer, we will indulge just grounds of hope that such examples 
must be rare indeed ; and, on the other hand, should mercy in- 
cline the scale of justice, and crime revel-in the success of ill 
deeds, we have both Divine assurance and human observation 
to attest, that seldom hath punishment, though lame of foot, 
failed to overtake a villain.” 


ON FLEXIONS OF THE UTERUS. 


By J. G. Swayne, M.D., Physician-Accoucheur to the Bristol 
General Hospital, and Lecturer on Midwifery at the 
Bristol Medical School. 


(Read before the Bath and Bristol Branch, April 30th, 1857.) 


Wrrurn the last nine or ten years, the various versions and flex- 
ions to which the unimpregnated uterus is liable have received a 
more than ordinary amount of attention, both in this country 
and on the Continent. The diagnosis and symptoms of these 
affections have been so fully described by various authors, 
especially by Dr. Simpson, that it is scarcely necessary for me 
to notice them now, even were there time to do so, except in 
the most cursory manner. Their treatment, however, is still 
a question upon which much difference of opinion exists. I 
shall therefore speak of it at greater length, and in so doing 
illustrate my remarks by a few cases from my own practice. 
Dr. West, in his work on Diseases of Women, has recorded 
some statistical observations which he has made a the 
more prominent symptoms attending flexions of the uterus. 
f are various disorders of menstruation, such as menor- 


rhagia, dysmenorrheea, and leucorrhea, pain and difficulty both 
in defecation and micturition, the former being more frequent 
in retroflexion and the latter in anteflexion ; pain in the pelvis 
generally, though usually most severe in that part to which the 
fundus uteri is turned or flexed. Besides these, there is occa- 


sionally pain and numbness down one thigh, probably from’ 


pressure of the uterus on the sacral nerves. Also, as Dr. 
Rigby has pointed out, congestion, irritation, or inflammation 
of one ovary is sometimes produced from tension,of the broad 
ligaments, and obstruction to the return of blood from the 
ovary. One point which I have particularly noticed myself in 
these cases is the much greater urgency of all the symptoms 
enumerated in women who have borne children than in those 
who have never been pregnant. This appears to arise from 
the increased size and vascularity of the uterus, which is a 
necessary result of child-bearing. After the birth of a child 
the uterus never completely returns to its previous size and 


density. Hence, when it is displaced it is liable, from its 


greater size, to produce more pressure on surrounding organs ; 
and from the increased softness and vascularity of its tissues, 
it is more prone to swell from congestion and engorge- 
ment of its vessels. One of the commonest results of retro- 
flexion is a great engorgement of the posterior lip of the os 
uteri. The os itself is more open than usual, and much in- 
creased in its transverse diameter, the ends of which are bent 
backwards so as to exaggerate its tinceform character. The 
posterior lip is much engorged, and frequently oedematous ; 
this causes it to be. longer, and to project lower down in the 
pelvis than the anterior lip. These effects are produced by 
the obstruction to the return of blood from the veins of the 
part, arising from pressure upon them at the point of flexion. 
When the posterior lip is in this engorged condition, abrasion 
of its epithelium, and sometimes even deep ulcerations of its 
mucous membrane, are apt to take place. When the ulceration 
is at all deep, copious hemorrhages may come on, and thus 
relieve for a time the distended vessels of the part. In ante- 
flexion a similar condition of the anterior lip is induced, except 
that the anterior becomes elongated even more than the pos- 
terior lip, and also more pointed and conical in shape. Dys- 
menorrhea is a tolerably constant symptom of uterine flexion, 
and also arises from the constriction and consequent contrac- 
tion of the uterine neck at the point of flexion, causing an 
obstacle to the escape of the menses from the cavity of the 
uterus. Some of the most obstinate cases of dysmenorrhea 
which I have seen, have appeared to depend entirely upon 
anteflexion of the uterus which had existed for a long time, 
and which it was in consequence almost impossible to remove. 

There is at present much difference of opinion respecting the 
treatment of uterine flexions. Some practitioners seem to re- 
gard the flexion as a consequence, or rather an accompaniment, 
of the engorgement or ulceration which they may find in the 
neck of the uterus, and direct their treatment chiefly to the 
latter ; others, with whom my own experience of these cases 
leads me to coincide, look upon the congestion and ulceration 
of the uterine neck as a result of the flexion. Schweighauser, 
of Strasburg, and Schmidt, of Vienna, by whom the earliest 
descriptions of retroflexion have been given, contented them- 
selves with remedies calculated to remove the constipation and 
congestion of the pelvic viscera which so usually accompany 
that displacement, and contended that in most cases, when those 
are removed, the displacement will remedy itself. Views in 
many respects similar to these are held by Dr. Oldham, Dr. 
West, and many others in this country. On the contrary, Drs. 
Simpson, Rigby, and others maintain that the removal of the 
displacement by mechanical means is the most important part 
of the treatment. Most of the cases which I have met with 
confirm their opinions in this respect ; and I may quote one of 
the best marked as an illustration. . 

Case. Hannah Collins, aged 38, married ten years, had had 
eight children, the last of which was born about one year and 
ten months since. She was admitted as an out-patient of the 
Bristol General Hospital on September 11th, 1854, having been 
transferred to me by Mr. Coe. She was first taken ill about 
four months ago. She then had a copious discharge of clots 
and fluid blood, which she supposed to arise from a miscarriage. 
This discharge had continued at intervals ever since. She was 
now much reduced by it, and felt very weak and unable to 
walk; she suffered from palpitations, and her countenance was 
sallow and exsanguine. There were occasional pains in the 
back and loins. On the Friday before she was transferred to 
me, I examined her with Mr. Coe, and found the os uteri 
patulous, and capable of admitting the tip of the forefinger. 
On examining with the speculum, there was considerable 
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ulceration of the posterior lip, which bled freely when touched. 
A strong solution of gallic acid was applied to the part with 
a camel’s-hair brush. 

September 11th. She was much the same, and was ordered 
to take a mixture of sesquichloride of iron twice a day, and to 
use an injection of infusion of matico. On examining the 
uterus carefully with the finger, it was found to be retroflexed. 
It was therefore reduced by the sound, and a solution of nitrate 
of silver (gr. xxx to 3i) was applied by a brush to the interior 
of the uterine neck, and to the ulceration. 

September 17th. She is much better. There has been no 
hemorrhage. She was ordered to continue the same remedies. 

September 21st. She is not so well. The pain in the back 
has returned, with some hemorrhage. The uterus was found 
to be again displaced, and its cervix still ulcerated. It was 
therefore replaced, and a solution of nitrate of silver (gr. xxx 
to $i) was applied to the cervix. 

September 25th. She is better. The discharge continues, 
but the pain in the back somewhat abated. Some days after 
this she had a return of the hemorrhage, and all the other 
symptoms were aggravated. She was therefore taken into the 
Hospital, kept in bed, and directed to lie either on her side or 
abdomen. The uterus was replaced every other day with the 
sound, and the ulcer was touched with a solution of nitrate of 
silver (gr. xl to Zi). She remained in the Hospital ten days, 
and went out much better. 

After this she attended as one of my out-patients, and was 
subjected to the same local treatment twice a week. On No- 
vember 20th I examined her, and found the uterus pretty well 
in place, the os much diminished in bulk, and the ulcer nearly 
healed. At the end of the month the ulcer had completely 
healed, and the uterus was quite in place. She had also quite 
recovered her strength, aud therefore gave up her note. She 
has had no return of the complaint since. 

In this case the ulceration of the posterior lip of the os uteri, 
and the consequent hemorrhage from it, were clearly the 
result of the retroflexion ; because these symptoms continued 
with little or no amelioration, notwithstanding all the local 
applications that were made; and there was no decided im- 
ay agg until the uterus was returned to its proper position 

y the sound. The retrofiexion and its consequences, how- 
ever, were not cured until the patient had been kept in bed for 
several days, and the uterus had been replaced as often as any 
displacement occurred. My own experience leads me to re- 
gard the restoration of the uterus to its proper position by 
mechanical means, as the most important part of the treat- 
ment of retroflexion ; and I can by no means agree with those 
who would treat any of the concomitant affections and leave the 
misplacement to take care of itself. The uterus should be re- 
placed by the sound every second, third, or fourth day in the 
manner recommended by Dr. Simpson; and the patient, whilst 
under this treatment, should be kept in bed lying in the prone 
position, or at all events on the side, until the tendency to dis- 
placement appears to be overcome. 

In some cases, the uterus may be kept in place after it is re- 
duced by an oval pessary of vulcanised India rubber, introduced 
so as to have a bearing upon the anterior lip of the os uteri, 
and thus to prevent the cervix from being thrown upwards and 
forwards, as it must be when retroflexion takes place. When 
the cervix is thus kept upwards and backwards by a pessary, 
the uterus will not allow of sufficient flexion to throw its fandus 
into the recto-vaginal cul-de-sac. When this plan of treatment 
fails, the intra-uterine pessary or supporter recommended by 
Dr. Simpson may he tried, provided the case is attended with 
much discomfort and suffering. In a slight case, one would 
searcely be justified in having recourse to a measure which is 
hazardous even under the most favourable circumstances, and 
which has ia some instances led to a fatal result. Should the 
instrument be used, the patient ought to be kept in bed, and 
carefully watched. Should any signs of uterine irritation 
manifest themselves, the instrument must be at once removed. 

In most cases of retroflexion, we may hope to effect a cure 
by mechanical nieans, provided this treatment can be adopted 
early : the case becomes less promising, ceteris paribus, accord- 
ing to the time which has been allowed to elapse after the 
displacement. In many instances, especially when the com- 
plaint has been of long duration, nothing will prevent the 
uterus from falling back into its old position as soon as the 
sound is withdrawn. In these adhesions have probably been 
formed, which keep the uterus down in its abnormal position, 
or else there is a wasting of tissue in that wall ‘of the uterus 
towards which the flexion has taken place. Dr. West speaks 
particularly of these two conditions, and regards the former as 
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the more frequent, and therefore the more important. He 
states also that flexions of the uterus are occasionally the re- 
sult of imperfect involution of that organ after delivery. Here, 
again, little benefit can be expected from mechanical means. 

Sterility has been stated to be a frequent result of uterine 
flexions. I cannot assent to this statement, because I have 
seen several cases of retroflexion, and also anteflexion, in which 
impregnation has taken place: still, however, there is a great 
tendency tq abortion at the end of a month or six weeks. 
The occurrence of pregnancy is a fortunate event in the treat- 
ment of these cases, as it furnishes us with a simple and effec- 
tual method of cure. My attention was first directed to that 
point about six years ago, by my colleague, Mr. Coe, who had 
paid much attention to uterine displacements. The following 
case is a good example of cure effected by replacing the gravid 
uterus from time to time, until its increasing size rendered dis- 
placement impossible. 

Case. Martha Reed, aged 36, living in Trenchard Street, 
married, and having had two children, consulted me first on No- 
vember 28th, 1851. She then stated that she had not been 
well since her confinement, about three months previously. 
She had a good labour, and recovered tolerably well, with the 
exception of a pain in the region of the sacrum, which had con- 
tinued ever since, and increased lately. The pain was increased 
by sitting or lying on the back, and also by defecation. She 
also complained of a bearing down in the anal region. She 
menstruated once about six weeks ago, and now believeed that 
she was pregnant. On examining per vaginam, I found the os 
uteri more anterior than it should be, and rather open, so as to 
admit the tip of the finger. The fundus was somewhat enlarged, 
and bent backwards, so as to lie between the vagina and rectum. 
On examining by the speculum, the posterior lip of the cervix 
appeared slightly ulcerated. It was, therefore, touched with 
nitrate of silver. 

December Ist. She had some pain and slight bloody dis- 
charge after the caustic was used. The pain in the sacral region 
was no better. 

December 2nd. I saw her at her own house whilst in bed. 
Having placed her on her elbows and knees, I passed two 
fingers into the rectum, and pressed the fundus uteri upwards 
and forwards above the promontory of the sacrum. When 
pregnancy exists, the uterine sound is, of course, inadmissible. 

December Sth. I again saw her in bed: the uterus had re- 
mained in its proper place. She complains of nausea; and the 
bowels are constipated. She was ordered to take half an ounce 
of castor oil. The pain in the back is much abated. 

The uterus remained in situ for some days, until December 
13th, when, on examining her, I found the fundus uteri much 
enlarged, and lying between the vagina and rectum. On ex- 
amining per rectum, I found that it pressed considerably on the 
gut. I placed her on her elbows and knees, and attempted to 
return the fundus from the rectum, but without success. I 
then tried to do so from the vagina, and succeeded with some 
difficulty. She was directed to lie in bed for three days. and 
keep as much as possible in the prone position or on her side, 

December 16th. I examined her, and found the uterus in 
its proper place. She has felt no pain in her back since the 
uterus was reduced. 

I again examined on December 19th and 26th, and found the 
uterus still in place, but much enlarged. 

January 5th. She complained of pain in the loins and 
sacral region. I therefore examined her, and found the uterus 
in place; but the os felt open and somewhat irregular. I ex- 
amined with the-speculum, and observed some superficial 
ulcerations of the os, which I touched with the nitrate of silver. 

January 26th. I examined her, and found the uterus much 
enlarged, and beginuing to rise above the pelvis. The ulcera- 
tion of the os had disappeared, and she now suffered no incon- 
venience of any kind. 

She went on well from this time until April 23rd, when she 
called on me, and stated that quickening took place about two 
months ago. I therefore gave her a lying in note, and from 
that time she progressed favourably until June, when she was 
attended in her confinement by one of my pupils. She hada 
good labour, and recovered well, without any return of the 
retroflexion. 

The symptoms produced by anteflexion differ somewhat 
from those of retrofiexion. The most ordinary and prominent 
of these are, dysmenorrhea, frequent inclination to pass urine, 
some pain in the groins or hypogastric region, with numbness 
extending down one or both thighs. Anteflexion and ante- 
version are very apt to coexist, whereas retroflexion and retro- 
version are much more distinct. In anteflexion, also, the bend 
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at the neck of the uterus is occasionally much more marked 


than in retroflexion, so that the sound must be very much bent 
before it can be introduced even after raising the fundus uteri 
by the tip of the index finger. Dysmenorrhea is a frequent 
symptom of anteflexion, especially in young unmarried women. 
It appears to arise from constriction of the uterine neck, and 
consequent obstruction to the menstrual flow. In one of these 
eases which I met with, the flexion had also occasioned a 
superficial ulceration of the os uteri. In this case, the dys- 
menorrheea appeared to be removed by the introduction of the 
uterine sound just before each menstrual period, although it was 
some time before this could be accomplished, owing to the very 
acute angle at which the uterus was bent. In general, how- 
ever, cases either of anteversion or anteflexion are very trouble- 
some to treat and difficult to cure. As soon as the uterus has 
been replaced by the sound, it is almost sure to fall back again 
before long into its old place; and it is very difficult to prevent 
it from doing so by placing the body in any particular position. 
The best position, however, is the supine, with the hips raised 
by means of a pillow. In cases attended with much inconveni- 
ence, the intra-uterine supporter may be used, in order to keep 
the uterus in place for some days. Pessaries appear to me to 
be worse than useless in most of these cases. 


CASE ILLUSTRATIVE OF PRACTICE IN AFFEC- 
TIONS OF THE WOMB. 


By Joun Sopen, Esq., F.R.C.S., Surgeon to the Bath 
United Hospital. 
(Read at the April Meeting of the Bath and Bristol Branch.]} 


Tue case I wish to bring before the notice of this meeting does 
not illustrate any new or important point either in pathology or 


‘in practice. It has not even the merit of novelty, for its narra- 


tion will recall to the memory of many gentlemen present some 
parallel es drawn from their own experience. 

It is quite legitimate in a society like ours, without lowering 
ourselves by prying into professional delinquencies with too 
much individuality, to take cognisance of a departure from the 
strict rules of honesty in the practice of our profession, when 
such conduct has become a custom amongst a certain class of 
medical practitioners. By silence we give a sanction to their 
proceedings ; and when the fashion that at present encourages 
them has passed away, and the public mind is conscious of the 
bce veg (to use a mild term) it has fostered, the whole pro- 
ession will be involved in the retributive justice that should 
descend only on the heads of afew. We acknowledge a just 
Nemesis on the old drug system in the countenance given to 
homeopathy. Let us avoid a more formidable want of public 
confidence in the legitimate practitioners of medicine, by 
= repudiating such practices as are illustrated by the follow- 

ig case. 

A lady, purposing to pay a lengthened visit to Bath, secured 
& house for the whole period of her intended stay. In im- 
mediate expectation of her arrival, her friends were surprised 
by receiving instructions to get rid of the house, coupled with 
the intimation that the lady’s plans had been altered. It 
seems that, on her way through London, Mrs. —— was induced 
to consult a practitioner of great repute in the specialities of 
ladies’ disorders. By him she was at once informed that she 
was suffering under a formidable affection of the womb; that 
only himself and one or two others in London, and there only, 
were competent to its treatment; that opefations were neces- 
sary; that the cure would occupy five months ;-and, finally, that 
Mrs. —— must give up the house in Bath, and take one in 
London for the time specified, and of course place herself 
under Dr. ——’s care. The friends at Bath were distressed 
and astonished at this report of one whose health they had 
every reason to suppose was excellent. After conferring with 
Dr. Davies, they succeeded in inducing Mrs. —— to reconsider 
+r na and she duly arrived in Bath about a fort- 
night ago. 

I was requested to see her, under the idea that a polypus or 
some other disease existed requiring an operation. I found a 
lady of 50 years of age, of very juvenile appearance for that 
period of life; her aspect betokening perfect health, which she 
stated herself to have uninterruptedly enjoyed. She said that 
menstruation had commenced with her very early; it had 
always been so abundant as to prevent her from going into 
society for the first few days. She had led an active life, had 
married early, but had never been pregnant. For the last two 


_ years, the menstrual flow, still maintaining its regularity, had 


increased so as to become profuse, occasioning feelings of 
weakness at the time. There was some sense of uneasiness in 
the thighs after walking, but never any pain in the back, nor 
any sensation referrible to the region of the womb itself. 
There was no intermediate discharge. 

On examination with a speculum, I found the aperture to 
the uterus very small, but the lips of the os were large, pale, 
smooth, free from all inflammation and discharge, and other- 
wise natural and healthy, the large size being the only pecu- 
liarity they presented. 

To recapitulate the particulars : the lady was 50 years of age, 
in perfectly good health, and complaining only of an excess of the 
menstrual discharge, without any symptoms or appearance indica- 
tive of organic disease ; yet, on such slight grounds, she was to be 
the victim for five months (to commence with) of a course of 
“ caustic” treatment. Would not common sense cry out against 
the application of escharotic stimulants to an organ under the 
irritation of its expiring function, which, in the natural course, 
must soon subside? Can any plan be conceived more likely to 
promote the disorder it was designed to arrest? If, at that 
period of life, any constitutional tendency existed to morbid 
deposits, would not such a proceeding inevitably tend to its de- 
velopment? Neither ignorance, thoughtlessness, nor stupidity, 
can be urged in excuse for such treatment as was here con- 
templated. 
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SATURDAY, MAY 1857. 
MEDICAL REFORM. 


Tue medical reform question has this week undergone dis- 
cussion both in the Medical Reform Committee of the Asso- 
ciation, and in the Metropolitan Counties Branch. Both these 
bodies, the reports of whose proceedings will be found in 
another place, have adopted Mr. Headlam’s Bill as the best 
groundwork of the two; and have suggested certain alterations 
and amendments. The Reform Committee have also drawn up 
an address to the members of the Association, calling on them 
to promote the second reading of the Bill, by means of peti- 
tions. We hope that this call may be extensively responded 
to. Hundreds of petitions ought to be sent in within the 
next ten days. The amendments proposed by the Committee 
to be made in the Bill relate to matters of detail, and do not 
affect its general merits as a comprehensive measure of 
medical reform—as good a one, perhaps, as can be now ob- 
tained. The plan which has been adopted is one which we 
should be glad to see extensively followed: for, while a blind 
acquiescence in any measure that might be brought forward is 
not to be desired, a system of prominently advancing some 
objectionable clause as a reason for repudiating the entire 
measure is a proceeding calculated neither to do good, nor 
to allow good to be done. 

The following is a form of petition which might be conve- 
niently adopted. 


“To the Honourable the Commons of the United Kingdom of 
Great Britain and Ireland in Parliament assembled. 

“The humble Petition of the undersigned practitioner of 
medicine residing in 

“ SHEWETH, That a Bill has been introduced by Mr. Headlam 
into your Honourable House, to alter and amend the laws re- 
gulating the medical profession. 

“‘ That in the opinion of your:petitioner, the aforesaid Bill is 
calculated to remove the evils that have been so long felt by 
the public as well as by the profession itself. 

“Your petitioner therefore humbly prays that the said Bill 
may s ily pass into law. 

“ And your petitioner, etc.” 
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THE VICTORIA HOSPITAL AT NETLEY. 
Tue Royal Commissioners now prosecuting their inquiries 
into the constitution and working of the Medical Department 
of the Army, would receive a very instructive lesson as to the 
incompetency of that department to deal with the questions pro- 
perly belonging to it, by considering the present position of the 
great military hospital which was founded last year at Netley. 
This imposing building, calculated to hold one thousand pa- 
tients, having just emerged from the ground to a sufficient 
height to show its outlines, and having absorbed £70,000 of 
public money, is stopped by order of Government, and now 
stands in the open day a conspicuous engineering blunder, cal- 
culated “ to point a moral and adorn a tale” to all those who 
believe in the efficiency of our army medical government. 
Strange as it may appear, the abortive Victoria Hospital is the 
produce of a committee composed of the Surveyor of the Royal 
Engineers’ department, Colonel O’Brien, the Assistant Quarter- 
master-General, Dr. Mapleston of the 15th Hussars, and the 
‘ Deputy Inspector-General of Fortifications. The first fact 
which strikes us in the composition of this committee, in- 
structed to inquire into the best method of constructing the 
largest public hospital determined upon by Government since 
the walls of Greenwich and Chelsea arose, is that only one me- 
dical man is to be found among the number. It would seem 
far more natural that the hygienic conditions of such a fabric 
should have been settled by a board composed of the Director- 
General of the medical department, and certain picked men 
from the staff of Hospital-Inspectors—officers whose duty it is 
to watch over the healthful condition of our hospitals—than 
that one surgeon of a hussar regiment should be the sole re- 
presentative of the medical element in such a construction. 
It will be replied, we know, that this committee made extensive 
inquiry into existing hospital arrangements; if they did so, we 
cannot congratulate them upon the result oftheir labour. We 
never heard that they paid a visit to the Middlesex Hospital, 
confessedly the best ventilated establishment of the kind in 
this country ; we never heard that they consulted the plans of 
the great French hospitals—of that at Bordeaux, or of the 
Lariboisitre at Paris; at least, if they did, they singularly 
missed the distinctive and important features of these admirable 
establishments. They went through the wood, and cut a 
crooked stick at last. 
- ‘The Netley Hospital as at present devised will kill more pa- 
tients than it will ever cure. It has been well observed that hith- 
erto all our hospital wards have been treated as though they were 
mere sleeping rooms ; and as if the usual means of ventilation ne- 
cessary to remove air simply rendered impure by healthy respira- 
tion were sufficient to change the hospital atmosphere charged 
with the thousand impurities which are given off from the bodies 
of sick patients. In order to keep the air of sick apartments sweet, 
two things must be attended to: in the first place, each ward 
should be thoroughly ventilated in itself by means of open fire- 
places, opposite windows running to the top of the room; 
secondly, each ward should be entirely separated from its 
neighbours. The interior of a hospital should be treated, with 
respect to atmosphere, as an iron ship is with respect to water 
—so divided into compartments that the element, when delete- 
rious, may be confined within its own bounds, and not allowed 


great Military Hospital at Bordeaux was constructed, some 
thirty years ago; and on this beautiful plan nearly all similar 
establishments have been erected in France, and even in 
Belgium. The skeleton of this establishment is as simple as it 
is beautiful ; it is merely a collection of small wards or hos- 
pitals, perfectly isolated from each other, being connected 
by an open corridor, and having a garden between each, 
By means of this excellent arrangement, every ward is thce 
roughly ventilated by opposing windows; and the foul air of 
the patient becomes deodorised by, and affords food to, the 
plants ; whilst the plants send up a constant supply of oxygen 
to the patients. The animal and vegetable creation are allowed 
to balance themselves, care being taken that the principle 
of the infinite diffusibility of gases is permitted to work in a 
manner calculated to produce pure air; and the consequence is 
a perfect hospital. We do not believe for one moment that, if 
a plan of this perfect structure had been deposited, with others, 
in a model department in the office of the Quartermaster- 
General of the Forces at head quarters, such a blundering plan 
as we fear is indelibly worked in stone in the Netley swamp 
would have ever existed, for the medical reformer to refer to 
with shame and regret. Such a model department was sug- 
gested as long ago as 1842, by Mr. Ranald Martin, at the desire 
of the late Lord Metcalfe, in these words :—“ To obviate for 
the future such extensive waste of life and money, and with a 
view likewise to improve such existing buildings as may admit 
of amendment, it is proposed that standard or model plans be 
prepared for barrack and hospital accommodation, on a scale 
proportioned to certain given numbers of men, and suited to 
the various climates occupied by British troops. The most 
cursory observation will satisfy us that, of certain given plans, 
one only will prove excellent ; whereas now, all over the British 
possessions, we find in existence every conceivable plan, ending 
in no approved or fixed plan whatever; so that, in fact, that 
which ought to be settled, and is very easily capable of being 
settled by regulation, is up to this day left, as I have stated, to 
the fancy of individuals.” (Influence of Tropical Climates on 
European Constitutions, p. 421.) 

If Mr. Martin had been gifted with prophecy, he could not 
have foretold more clearly than he has done in this passage the 
fate of the new hospital as constructed on the old hap-hazard 
principle. If any man wishes to ascertain for himself the 
errors that have been committed at Netley, he has only to 
consult the plan. All the wards communicate with one 
common corridor, which will serve as a pipe to conduct the 
contaminated atmosphere of one ward to the comparatively 
pure air of its neighbour. It would seem that this vital error 
was not sufficient: the latrines also communicate with the 
wards; hence we have a double source by which an “ hospital 
atmosphere” is provided for. Dr. Corfe, the Apothecary of the 
Middlesex Hospital, in a temperate letter to the Salisbury and 
Winchester Journal, justly condemns this malarrangement. 
“ Let us suppose,” says this gentleman, “that, through the 
distressing calamities of war, this huge hospital becomes filled 
on the medical side with cases of fever in its various grades, 
dysentery, scurvy, etc., and in the surgical division with pha- 
gedenic ulcers, sloughing stumps and sores, abscesses, and 
diseases of the osseous system, etc.: let me ask what possible 
guarantee is there, under the present system of ventilation, 


to bring destruction into adjoining ones. On this plan the 
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no system of artificial ventilation will obviate or remove, so as 
to prevent its becoming a source of great evil to its unfortunate 
inmates?” 

This is, however, only one of the errors committed with 
respect to this building; the Medical Officer’s room is planned 
to be in connexion with a waiting room for two hundred 
patients. God grant him health under such conditions! A 
great number of the wards, instead of looking out in the front, 
which commands the Southampton Water, with its beautiful 
moving panorama of vessels, command views of dull army 
camps in the rear! When shall we get architects to understand 
that there is powerful medicine in a cheerful view? But what 
will sanitarians say to the fact, that the sewerage of this town of 
a thousand sick men is planned to flow on to the flat expanse 
of a river mud-bank, directly in front of the building? There 
is but one way to get rid of the sewerage of such an enormous 
establishment as that constructing at Netley, and that has 
already been successfully carried out at the vast lunatic asylum 
at Colney Hatch with the happiest results: namely, the pump- 
ing it into a high tower away from the building, from which it 
might flow so as to irrigate and enrich the garden ground and 
crops. Such a system is now at work in the neighbourhood of 
many large workhouses and county lunatic asylums; but the 
builders of the Victoria Hospital prefer making the mud, a 
pestiferous artificial marsh, which it will most assuredly become, 
twelve hours out of the twenty-four, if the proposed plan of 
sewerage is carried out. 

But it will be asked, How is the Medical Department 
answerable for any part of this blundering? Our reply is, that 
if it is not answerable, it ought to be answerable. It either has 
@ potential voice in such a matter as the building of a great 
military hospital, or it has not. If it has, how comes it that 
such errors have been committed? If it has not, what is all 
its complicated machinery worth? A cotemporary, who appears 
to defend any act of the Medical Department of the Army, 
states, tltat the Director-General was consulted about the plan, 
and approved of it, with the exception of the arrangement of 
the latrines, and one or two other minor items. If he did, he 
clearly approved a plan which the officers of the Middlesex 
Hospital have condemned since his emendations were agreed 
to: a plan which Government has set its seal of condemnation 
upon by summarily suspending the works. We do not for one 
moment think either that the corrections made in the original 
vicious plan were at all calculated to cure its fatal errors; 
neither do we believe that any protest made against the build- 
ing by the Medical Department of the Army would have had the 
least weight with the Government in throwing it aside. For these 
reasons we trust that the Royal Commissioners will ponder well 
the history of this great bungle, and then we do not doubt that 
the present construction of the Army Medical Department will 
be as summarily condemned by them as it is by all medical 
reformers. 


TESTIMONIAL TO WILLIAM NEWNHAM, ESQ. 


A sHortT time since we had the pleasure of announcing that a 
subscription had been set on foot with the view of presenting 
to Mrs. Newnham a portrait of her husband, in honour of his 
services to the Medical Benevolent Fund. On Tuesday last, 
at the monthly meeting of the Committee of the Medical 
Benevolent Fund, the portrait was presented by the President, 


Sir James Clark, to Mr. Newnham, who stood as proxy for Mrs. 
Newnham, and replied in a neat speech to that of Sir James 
Clark. The following inscription on the frame of the picture 
briefly records the motives of the donors and the merits of the 
receiver :— 

“ This portrait of William Newnham, Esq., is presented to 
Mrs. Newnham, by numerous subscribers to the Medical 
Benevolent Fund, as a testimonial of the high respect, affection, 
and gratitude entertained by them for her most excellent 
husband, to whose disinterested, noble, and indefatigable exer- 
tions for many years as Secretary, Treasurer, and General 
Manager that charity is indebted for its present great success 
and extensive usefulness. May, 1857.” 

The subscriptions having exceeded the price of the portrait, 
allowed the Committee to present with it, to Mr. Newnham 
himself, a small piece of plate, bearing an inscription indicative 
of the occasion and the cause of its presentation. 

There can exist but one feeling among the members of the 
| profession of approval of this proceeding on the part of the 
Committee of the Medical Benevolent Fund, as‘ well as of 
gratitude for the admirable and most effective exertions of the 
gentleman whose merits have called it forth’ May he yet live 
many years to enjoy the blessings which a life like his must 
bring with it! : 


THE WEEK. 

THE meeting of Poor-law Medical Officers held, at the Free- 
masons’ Tavern on Thursday last, passed off in a highly satis- 
factory manner, the most cordial unanimity characterising the 
proceedings. A report was read, in which acknowledgment 
was made of the valuable services rendered by the medical 
students; and a petition was agreed on, to be signed and pre- 
sented to Parliament. We hope to be able to give a more ful? 
account of the proceedings in our next. 


The Times of May 27 contains in the police reports the 
histories of two cases of attempted suicide by poison, which 
came under the notice of Mr. D’Eyncourt, the magistrate pre- 
siding at Worship Street office. The cases are both strikingly 
illustrative of the dangerous facility with which poisons can be 
obtained, and of the necessity for restrictive legislation on the 
subject. One of the intending suicides was a woman, who, 
under mental distress, attempted to destroy herself hy laud- 
anum, which she obtained—nct in one large quantity, but in 
small amounts from different shops. The other case was that 
of a young woman, who obtained from a druggist three penny- 
worth of oxalic acid, nominally for the purpose of cleaning the 
bottoms of white boots. The authorities of the London Hos- 
pital, into which institution the patients were admitted, directed 
Mr. Burch, the resident medical officer of the institution, to 
draw the attention of Mr. D’Eyncourt and his brother magis- 
trates to the wholesale and reckless sale of poisons. Mr. Burch, 
who appears to have made some careful investigations of the 
subject, said: 


our knowledge where poisons have been obtained in this man- 
ner, and sold without either name or address upon the package 
or phial, is almost incredible. No respectable chemist, of 
course, would do so; it is almost invariably done by men of 
restricted means and limited business, to whom such profits 
are an object; but to give you an idea of the scale on which 
such a nefarious system is carried on, I may mention that Sir 
Edward Buxton, the chairman of our Board, has placed him- 
self in communication upon the subject with the Home Secre- 
tary, that a stop may be put to such a state of things, if 
possible ; and that, in a tabulated statement drawn up, accom- 
panying a report upon the matter, the particulars are given in 
the whole of 223 cases of such attempts at suicide, and all 
within a very limited period.” 

The public papers contain also the reports of two cases of 
accidental poisoning by laudanum. In one instance, an Irish- 
man, aged 40, took it by mistake for Godfrey's cordial ; in the 
other, the laudanum was left on a table, in a bottle marked 
* oe Carminative”, and a portion of it was drunk by a 
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MEETING OF THE MEDICAL REFORM 
COMMITTEE. 


A mEETING of the Medical Reform Committee was holden at 
3, Waterloo Place, Pall Mall, on Wednesday, May 27th; Sir 
Charles Hastings in the chair. There were also present, Sir 
John Forbes, M.D.; G. W. Hastings, Esq.; Dr. Henry; Dr. 
Lankester; T. Nunneley, Esq.; Dr. Sibson ; G. Southam, Esq.; 
J. Stedman, Esq.; and Dr. G. Webster. 

The meeting was convened “ for the purpose of considering 
the Medical Reform Bills introduced into Parliament by Mr. 
Headlam and Lord Elcho, and for adopting such measures in 
reference thereto as might be thought advisable.” 

It was resolved that Mr. Headlam’s Bill be taken as the 
basis of deliberations, and that such amendments as appeared 
necessary in it should be suggested. 

The clauses of the Bill were considered seriatim ; and various 
alterations in it were suggested, which are embodied in the 
address published below. 

It was also resolved :— 

“That this Committee desire to record their earnest wish 
that unanimity on the question of Medical Reform should at 
this juncture be established between the Universities and the 
Medical Corporations: and to express their readiness to assist 
in any way in their power in attaining such unanimity.” 

It was also resolved :— 

“That an address to the members of the British MEpIcaL 
Association, in general support of Mr. Headlam’s Bill, be 
inserted in the Journat.” This address is given below. 

ALEXANDER Henry, M.D., Secretary. 


ADDRESS OF THE MEDICAL REFORM COMMITTEE 
TO THE MEMBERS OF THE BRITISH 
MEDICAL ASSOCIATION. 


The Medical Reform Committee of the British Medical 
Association desire to direct the earnest attention of the Members 
of the Association to the present aspect of the Medical Reform 
question, and to call on them to aid in promoting its early 
settlement; as there seems to be now an opportunity of effect- 
ing this long desired object on terms conducive to the good of 
the profession and the public, and at the same time conservative 
of the honour of established institutions. 

It is well known that, previously to the present time, the 
progress of all measures of Medical Reform which have been 
proposed has been frustrated by the opposition offered by the 
Medical Corporations. So great has been the impediment pro- 
duced by this opposition, that, rather than lose the opportunity 
of having a Bil: passed which should contain the majority of 
the principles for which this Association has always contended, 
the Committee were prepared last year to accept a Bill, in which 
the constitution of the governing body of the profession was 
proposed to be entirely vested in Her Majesty’s Government. 

In the course of the last winter, however, the various Medical 
Corporations, and several of the Universities, agreed on a Bill, 
the principal clauses of which were identical with those con- 
tained in the measure that was introduced last year by Mr. 
Headlam, and that received the approval of this Committee 
and the support of a large proportion of the niedical profession. 
This Committee, on examining the provisions of the Bill, found 
it advisable to place themselves in communication with its 
promoters, principally with regard to the proposed constitution 
of the Medical Council; and, after a conference held at the 
Royal College of Physicians, at which, with the representatives 
of the Medical Corporations of England, the Chairman, and 
several members of the Committee were present, it was proposed 
by the Committee that there should be added to the repre- 
sentatives of the Medical Corporations and Universities in the 
Council a certain proportion of persons to be chosen by Her 
Majesty's Government not holding any place or office in the 
Corporations or Universities. This proposal was courteously 
acceded to by the Conference Committee of the Corporations, 
and appears in the Bill now introduced by Mr. Headlam, though 
the proportion of such Members to the whole of the Council is 
not so large as the Committee desire to see it. 

The Committee, in their deliberations, have become con- 
vinced that no measure of Medical Reform has a chance of 
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success, in which there is not a certain amount of concession 
between the numerous parties whose conflicting interests have 
to be considered. For this reason, they think it advisable 
rather to yield in certain points of detail than to impede the 
progress of Medical Reform by an obstinate adherence to matters 
which would assuredly meet with strenuous opposition. 

The Bill introduced by Mr. Headlam contains the following 
principles which have long been recognised as the necessary 
ground-work of every efficient and just measure of Medical 
Reform. 

1. A General Council of Medical Education and Registration 
for the United Kingdom. 

2. A system of Registration of all legally qualified prae- 
titioners. 

8. Uniformity of qualification (for physicians and for sur- 
geons respectively); with provision for adequate general and 
professional education. 

4, Kqual right of practice in all the divisions of the United 
Kingdom. 

5. Restriction of unqualified persons from using titles im- 
plying registration under the Act. 

{Members who are desirous of obtaining a further acquaint- 
ance with the provisions of this Bill, as well as of that intro- 
duced by Lord Elcho, are referred to the British MEpicaL 
Journal of May 23rd, which contains copious abstracts of both 
Bills, in which all the essential points are given.] 

Seeing so much that they approve of in the measure, and 
anxious to join with the corporations in their efforts for medical 
reform as long as they can do so without dereliction of prin- 
ciple, the Committee have carefully considered the different. 
clauses of Mr. Headlam’s Bill, and have resolved on recom- 
mending that the following alterations should be made when 
the House goes into Committee upon it. 

1. In Clause v, that the University of Durham and the 
Apothecaries’ Society of Ireland be omitted from the list of 
bodies entitled to send members to the General Council. 

2. That Clause vim stand as follows: “All members of 
Council must be qualified to be registered under this Act.” 

3. In Clause x, line 29, that the following words be inserted 
after the phrase “ which Rules and Regulations shall remain 
in force until altered at any subsequent meeting”: “ Provided 
that due notice of such proposed alteration shall have been 

iven.” 
’ 4. In Clause xv, line 7, that the words “including a state- 
ment whether as a Licentiate or Fellow”, stand as follows: 
“including a statement whether as a Graduate in Medicine of 
a University, or a Licentiate or Fellow of any College of Phy- 
sicians.” 

5. In Clause xv, lines 37 and 38, that the words “ situated 
in that part of the United Kingdom in which he shall apply”, 
be omitted. 

6. In Clause xvmt, p. 7, line 2, that the words “ incumbent on”, 
be substituted for the words “ lawful for”. 

7. In the same clause, line 6, that the words “ three months” 
be substituted for “ one month”. 

8. In Clause xx1, p. 7, line 5, that after the words “ foreign 
university approved by the General Council” the following be 
inserted: “Or after having passed the preliminary examina- 
tion ; or if he shall have been registered as a surgeon at the 
time of passing of this Act.” 

9. In Clause xx, that the age of admission of surgeons 
shall be twenty-two years. 

10. In the same clause, page 10, that, as in Scotland, the 
“ General Council”, in place of the ** Branch Council”, be the 
body to settle disputed points in Ireland in regard to examina- 
tions, ete. 

11. That the examinations under Clause xxm should be 
conducted in part by University Professors in each country ; 
also, that the arrangements under the same clause for ex- 
aminations in England might be of a more simple character. 

12. In Clause xx1u1, line 38, that the words “ after the period 
of two years from the date of his admission”, be omitted. 

13. That Clause xxvir commence in the following way : 
“The examinations shall be open to the public; and it shall 
be lawful,” ete. 

14. That the Regulations of the General Council should 
be submitted to and approved by Her Majesty's Secretary of 
State for the Home Department. 

The Committee, therefore, would urge on the associates the 
importance of promoting the second reading of the Bill. This, 
it is hoped, will take place on an early day; and it is most de- 
sirable that petitions in its favour should at once be forwarded 
to those members who have introduced the Bill (Mr. Headlam, 
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Sir W. Heathcote, and Mr. Napier), and to other members of 
the House of Commons. It is therefore trusted that each 
member will write out and sign a petition, and at once 
forward it to a member of the House of Commons. The 
number of petitions is greatly more important than the number 
of signatures to a single petition; therefore no time should be 
wasted in endeavouring to obtain numerously signed petitions. 
Cuartes Hastines, Chairman. 
London, May 27th, 1857. 


[A form of petition is given at p. 458. Eprror.] 


SOUTH MIDLAND BRANCH: ANNUAL MEETING. 


Tue First Annual Meeting of the South Midland Branch was 
held at the George Hotel, Northampton, on Thursday, May 21; 
Henry Terry, Esq., President, in the Chair. There were also 
present: T. Herbert Barker, M.D. (Bedford); J. M. Bryan, M.D. 
(Northampton); Thomas Clark, Esq. (Wellingborough) ; Fdw. 
Daniell, Esq. (Newport Pagnell); B. Dulley, Esq. ( Welling- 
borough); John Farmer, Esq. (Silverstone); D. J. T. Francis, 
M.D. (Northampton) ; J. P. Knott, Esq. (Blisworth) ; J. G. 
Leete, Esq. (Thrapston); F. H. Marshall, Esq. (Moulton) ; 
James Mash, Esq. (Northampton); P. McLoskey, M.D. (Roth- 
well); R. R. Morris, Esq. (Brixworth) ; P. R. Nesbitt, M.D. 

Northampton); W. Percival, Esq. (Northampton) ; T. Prichard, 

-D. (Abington Abbey) ; A. Robertson, M.D., F.R.S. (North- 
ampton) ; R. S. Stedman, Esq. (Sharnbrook) ; H. Terry, jun., 
Esq. (Northampton) ; H. Veasey, Esq. (Woburn) ; R. W. Wat- 
kins, Esq. (Towcester) ; J. H. Webster, M.D. (Northampton) ; 
W. S. Wyman, Esq. (Kettering). 

There were also go as visitors: — Bryan, jun., Esq. 
(Northampton) ; F. W. Dix, Esq. (Long Buckby) ; J. M. Fair- 
cloth, M.D. (Northampton); and F. B. Woods, Esq. (North- 
ampton). 

NEW MEMBERS. 

The following gentlemen were elected members of the Parent 
Association, and of the Branch: G. H. Grindon, Esq. (Olney) ; 
G. Hammond, Esq. (Irthlingborough); and F. Southam, Esq. 
(Wansford). 

The following members of the Association were also elected 
members of the Branch: T. Collier, Esq. (Towcester) ; J. C. 
Martin, Esq. (Oundle) ; and W. Williams, Esq. (Guilsborough). 


enry Veasey, Esq. (Wo , and W. Thurnall, Esq. (Bed- 
— added to the Committee of Saugeeeet & the 
PRESIDENT’S ADDRESS. 
The Presrpent delivered the following address : 

GEnTLEMEN,—I think there is no one present in this room 
who is not much gratified by the very respectable and highly 
influential (I wish I could say very numerous) attendance we 
have on this interesting and important occasion,—an occasion 
in every respect adapted to call forth feelings and expressions 
of satisfaction and delight. Our meeting this day may be com- 
pared, and not very inaptly, to a birthday meeting—the birth- 
day of our Branch—the South Midland Branch of the great 
“British Medical Association.” Our existence as a Branch 
Society had been conceived in idea many months; it was much 
advanced and quickened at a meeting held in this house last 
October; it has, since then, grown progressively, well, I hope, 
and strong, till at length our members fully formed, our fune- 
tions and faculties duly developed, we this day present our- 
selves, to our Profession and the world, a goodly offspring of 
our much-honoured parent stock, proud of our pedigree, 
fraught with the best intentions, and purposing, God willing, 
to lead an upright, active, useful, and honourable career 
through life. 

I cannot but feel highly gratified by the honour you have 
done me in appointing me your President for our first year, 
and I beg to thank you for it; but at the same time I must 
confess that my feelings of gratification are by no means with- 
out alloy, as I am painfully sensible of my inadequacy to the 

discharge of the duties of my position. Few are there, 
indeed, if even one amongst us, so little accustomed to take a 
prominent part in public meetings as myself. My habits are 
decidedly those of retirement. I am not possessed of a fertile 
imagination enabling me to make a good speech, and that little 
whieh I fain would say, I have seldom nerve to say it well. 
But, Gentlemen, your kindness has placed me here, and on 
that I will depend for pardon of deficiencies, and aid in dif- 
fieulties, should such perchance attend my course. Referring, 

» to my appointment in another point of view, losing 


sight of my personal gratification, on the one hand, and my 


fears, on the other, I will acknowledge there is one reson why 
I highly approve of it, and why I consequently have not hesi- 
tated to accept it, which reason I will thus explain :— 

It seemed very natural that our first annual meeting should 
be held in this town, and that a member of the Association, re- 
sident in Northampton, should be our President; but why, I 
asked myself, having here as my friends and brother Associates, 
men high in education, eminent in practice, and eloquent in 
speech,—why has your favour fallen on me? My grey hairs 
tell me why. With one exception, and that a very painful one, 
I am by far the oldest member of the Profession and Asso- 
ciation in this town, and I always think that respect for old 
age, in public as well as in private life, is an amiable trait of 
character, a mark of good feeling, and in this instance, I verily 
believe, an indication of that high tone of moral as well as 
Medical Ethics, which, I hope, will form the character and 
ever guide the conduct of our Branch. I alluded to one ex- 
ception, and I should do sad injustice to my feelings did I say 
no more. Thére is one whom I am proud to see amongst us 
now,—would that I saw him in this chair, my friend of more 
than forty years,—distinguished in literature, elevated in so- 
ciety, and whose career in his Profession has been such that 
few have equalled, and very few indeed surpassed, whose up- 
right daily walk in life and acts of charity are known to all, but 
whom, of his inscrutable Providence, it has pleased God to 
visit with heavy affliction, diminishing his sphere of usefulness, 
and, especially, depriving us this day of a chairman who would 
have done great honour to his chair. You know of whom I 
speak; and those amongst us who, having been present, re- 
member with what grace and dignity Dr. Robertson presided 
over the General Meeting of the Association in 1844, will best 
appreciate our loss to-day. 

I entertain the utmost esteem for “The British Medical As- 
sociation”, and though I have very seldom indeed attended the 
Annual Meeting, still I have watched its course with deepest 
interest, and have always considered it by far the most valuable 
and useful Medical Association the Profession ever possessed; 
and it is presented to us, at this time, under the most favour- 
able auspices, free from dissension, free from debt, and pos- 
sessed of a weekly Journal, admirably conducted, and replete 
with the literature, philosophy, and practice of the art of 
medicine; though, from the medical library of our Infirmary, 
I see other journals, there is none I like better than our own, 
and let it ever be the object of our Associates, as contributors, 
to make it better still. Our Association has always stood on 
high ground; our parent stock has seen rough weather, and 
has “ braved the battle and the breeze”, but it has withstood 
them all, and it is at this time, I firmly believe, more deeply 
rooted, more firmly fixed in the general esteem of the Profes- 
sion than at any previous period of its history. Would that 
the circumference of this goodly tree were equal to its root, 
and that its now many thriving Branches caused the growth of 
many more to fill up many gaps, then, indeed, would its for- 
mation be perfect, its strength extreme, and its fruit abundant. 

I will allude but slightly to the subject of Medical Reform. 
Much good, I have no doubt, may be done, and in due time, I 
hope, much will be done by judicious legislative enactment; 
but by far the greatest good must be obtained from ourselves, 
and lacking that, no laws can ever make us strong. We call 
ourselves professional brethren,—would that in our daily course 
of life we realised the thought, and ever took delight in aiding 
the difficulty and supporting the fortitude of him who is 
oppressed ; then, I believe, neither the stern command of the 
Poor-law Commissioner, nor the barefaced effrontery and false- 


- hood of the quack need disturb us. If the former could not 


obtain our service by payment such as beggars have, they 
would be obliged to pay us as gentlemen; for with all their 
hardihood and all their power, they dare not rid themselves of 
medical advice. And of the quack I say, let us maintain our 
course in friendship, let us hold fast our bond of union, as 
other professions do, then let him do his worst, and I believe 
he will seldom hurt us much ; itis our weakness which gives him 
strength. I believe that empiricism is coeval with time, and it 
will probably last to eternity. Where there is cunning, cupi- 
dity, and a disregard of truth, on one side, and sickness, weak- 
ness, and credulity on the other, it is but natural that such 
should be the case. If I with truthful diffidence express my 
fear, and another with unhesitating confidence proclaims his 
power, my patient’s judgment being frail, am I surprised that 
he prefers his foe? At no period of time, I believe, did ever 
a greater amount of quackery prevail than now, and not alone 
in medicine. In this our boasted nineteenth century, it is 
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quite impossible to comprehend, in their direct antagonism, 
the works and wanderings of the human mind. On the one 
hand we see, with admiration, intellect of the highest order, 
fruitful of its happiest results in the most astounding disco- 
veries of art and science (see the Electric Telegraph); and on 
the other we behold with shame men, not unendowed with 
learning, classical in education, and standing in high position, 
yet still believing and proclaiming, they can make this dead 
wood talk and walk. How can such things be? May I reply 
by a quotation from one of the most beautiful passages of 
Young, who, in one of his “ Night Thoughts,” says :— 
d “ How great, how small, how abject, how august, 
How complicate, how wonderful is man! 
How passing wonder He who made him such!” 
- Gentlemen, I wished to have said a few words more on our 
much needed social and individual reform, but the subject is so 
beautifully treated by Dr. Robertson in his Presidential Address, 


August 7, 1844, that, with his permission, which I have obtained, |- 


= yours, which I now solicit, I will read my extract, and sit 


. “But, Gentlemen, although quackery and the other ills in- 
separable from our lot, are without any obvious remedy, surely 
the same cannot be said of those wrongs arising out of our de- 
fective conduct to each other. Here the check is in our own 
hands ; and if we do not apply it, the fault is entirely our own. 
Our reciprocal duties are neither abstruse nor unintelligible. 
To find them out, we need not involve ourselves in the intrica- 
cies of Medical Ethics. We may learn them, by the simple ap- 
plication of that great moral and social rule laid down by Him 
who spake as never man spake, * Whatsoever ye would that men 
should do unto you, do ye also unto them’. A chivalrous, 
high-minded, and unshrinking obedience to this golden precept, 
im the daily intercourse we hold with each other, would alone 
achieve the greatest good that could possibly be conferred upon 
our profession. And if we knew the things which belong to 
our own peace of mind, we would study, individually and collec- 
tively, to bring about this greatest and best of all reforms. 
For what advantageth it if we attain the very summits of pro- 
fessional eminence, unless those summits are gilded by the 
“sunshine of the breast’—the smiles of our own calm, clear, 
and approving conscience? Reputation is, indeed, a bubble, if 
it is not fairly earned. Apollo’s proudest laurels are a badge of 
dishonour and disgrace, if they are come at by the expense of 
our honest but less fortunate brethren. Let us ever recollect 
that fame and emolument are not our noblest enjoyments. 
Cicero, the most accomplished moral essayist of antiquity, has 
defined in marked and memorable language our high position 
and the exalted nature of our duties: ‘ Homines ad Deos nulla 
re propids accedunt, quam salutem hominibus dando’. These 
words are familiar, and have been often quoted; but yet they 
cannot be kept too constantly before the mind, if we wish to 
cherish that respect for our order which is one of the greatest 
incentives to honourable conduct, both professional and per- 
sonal. It is by ‘ doing justly ’ to our professional brethren, and 
to all mankind; by ‘loving mercy’ in the unwearied exercise 
of our godlike profession; and by ‘walking humbly’ in the 
sight of our great Creator, like those who have to give an 
aecount, that we shall best fulfil the beneficent mission where- 
upon we are sent into this world.” 


CASE OF RHEUMATIC PARALYSIS. BY B. DULLEY, ESQ. 

Mr. Dutzey brought forward a case of rheumatic paralysis, 
which, after long pm varied treatment, received but little benefit. 
An interesting discussion ensued as to the pathological condi- 
tion of the spinal cord in such affections. [This case will be 
published in the Journat.] 


PUERPERAL CONVULSIONS. BY EDWARD DANIELL, ESQ. 

(Mr. Daniell’s paper will be published in the Journat. ] 

In reply to questions, Mr. DanreL was not prepared to say 
that convulsions were more liable to occur in anemic patients. 
He was always apprehensive of manual or instrumental inter- 
ference ; and would not hasten delivery, unless it could be done 
without much disturbance. 

Dr. Barker asked if sloughing of the nates or hips had been 
observed in cases where coma had existed for some time ; men- 
tioning a case of a patient who was comatose for seventy-four 
hours, in whom, no precaution having been taken to change 
the position, sloughing of the hips occurred to a fearful extent. 

Dr. Wesster alluded to convulsions as occurring in four 
consecutive ancies, in an anemic patient of full habit and 
lax fibre, relieved each time by manual delivery. 

' Mr. Woops alluded to the necessity of manual interference 
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in cases of abnormal presentation, even though convulsions 
were present. He advocated the free use of venesection. 

Mr. Wartktxs and Mr. Veasey alluded to the use of chloro- 
form during the convulsive periods ; quoting instances in which 
its administration allowed of manual examination, and even 
delivery, without a recurrence of the fits. 


DIFFUSED ADIPOSE TUMOURS. BY J. H. WEBSTER, M.D. 

Dr. WessTER introduced a patient with diffused adipose 
tumours on the back of the neck, beneath the skin, and on the 
parietes of the abdomen, which dispersed under the free use of 
liquor potasse, as recommended by Sir B. Brodie, and which, 
on the discontinuance of the medicine, returned. [This case 
will be published in the Journat.] 


INTRA-UTERINE FRACTURE, ILLUSTRATED BY PHOTOGRAPHS AND 
PREPARATIONS. BY T. H. BARKER, M.D. 

[This paper will be published in the Journat.] ; 
ADULT WITH ARRESTED DEVELOPMENT OF THE UPPER 
EXTREMITIES. BY F. H. MARSHALL, ESQ. 

CASE OF RECOVERY FROM POISONING BY STRYCHNIA. 
BY J. M. BRYAN, M.D. 
(This case will be published in the JourNat.] 


THE DINNER. 

The members of the Branch, with the Mayor of Northamp- 
ton, and the Rev. W. Butlin, subsequently dined together at the 
George Hotel, when the usual loyal and professional toasts 
were given and responded to. , 


OFFICERS OF THE BRANCH. 

The following are the officers of this Branch for the year: 
President—H. Terry, sen., Esq. (Northampton). President- 
Elect—FE. Daniell, Esq. (Newport Pagnell). Secretaries—H. 
Terry, jun., Esq. (Northampton) ; R. S. Stedman, Esq. (Sharn- 
brook). Treasurer—H. Terry, jun., Esq. (Northampton). Com- 
mittee of Management—T. H. Barker, M.D. (Bedford) ; J. M. 
Bryan, M.D. ( Northampton ) ; B. Dulley, Esq. (Wellingborough ) ; 
P. R. Nesbitt,.M.D. ( Northampton) ; W. Thurnall, Esq. (Bed- 
ford); R. W. Watkins, Esq. (Towcester); H. Veasey, Esq. 
(Woburn); J. H. Webster, M.D. (Northampton). Repre- 
sentatives to General Council—J. H. Webster, M.D.; T. H. 
Barker, M.D. 


METROPOLITAN COUNTIES BRANCH: ADJOURNED 
GENERAL MEETING. 


An adjourned general meeting of the Metropolitan Counties 
Branch was held at 37, Soho Square, on Tuesday, May 26th, 
at 4 p.u.; Grorce WessTER, M.D., President, in the Chair. 


MEDICAL REFORM. ° 

Dr. Ocrer Warp stated that it had been suggested to him 
that medical graduates of universities now in general practice, 
and who might prefer at present to be registered as surgeons, 
ought to be permitted at any future time to have themselves 
registered as physicians on relinquishing the practice of sur- 
gery and pharmacy, and paying an enrolment fee, without 
further examination. 

Dr. Murpuy, in proposing the resolutions of which he had 
given notice, observed that it had been widely stated that the 
whole profession was in favour of Mr. Headlam’s Bill; and 
therefore he would have wished a larger number of members of 
the Branch to be present. His object in proposing his resolu- 
tions was one of great importance ; for if the principle involved 
in them were generally recognised, there would be a better 
chance of having a medical reform bill passed, and there would 
also be afforded a means of removing a great mis 
confusion of qualification with license to practise. It had ge- 
nerally been assumed that the being qualified to practise, and 
possessing a license, were identical; the two, however, were 
distinct, and indeed there were many persons practising medi- 
cine who were by no means qualified to do so, but who had ob- 
tained their licenses by the aid of grinders and cramming. 

It would be advisable to go back for a short time into the 
history of the profession, and see how the system of the union 
of license with qualification had given rise to monopoly. The 
charter of Henry the Eighth gave to the College of Physicians 
absolute power over surgeons, who could not perform opera- 
tions—as bleeding or trepanning—without the authority of 
physicians. But at the same time the College of Physicians 
admitted graduates from all the foreign universities; a nominal 
ad eundem admission into the Universities of Oxford or Cam- 
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bridge being alone demanded. Harvey, the boast of the Col- 
lege, was a uate of Padua. But afterwards this wide door 
of entrance into the College was narrowed, so that no one could 
practise in London except by permission of the College, to 
which he could not be admitted unless he were a graduate of 
Oxford or Cambridge, and therefore, unless he had signed the 
thirty-nine articles. Hence the entire class of dissenters in 
religion, and all persons who could not afford an university 
education, were shut out from practising medicine within the 
dominion of the College of Physicians. But the public begin- 
ning to look elsewhere for medical advice, the apothecaries 
soon began to be established as practitioners; and the phy- 
sicians could not displace them. The contests of the phy- 
Sicians and apothecaries were well portrayed in Garth’s Dis- 
In the reign of Queen Anne, the question as to the 
ity of the practice by apothecaries was tried by law. An 
apothecary was prosecuted by the College of Physicians, in the 
court of Queen’s Bench, for practising illegally. The decision 
nounced was in favour of the physicians; but, on the case 
g carried before the appellate jurisdiction of the House of 
Lords, that body reversed the former decision, on the ground 
that the apothecary, understanding medicine, was fully entitled 
to practise. Thus matters went on until the Act of 1815; pre- 
viously to which there was the same desire for medical reform 
as now, and the same complaints against quackery and illegal 
practice. The Act of 1815, contrary to the intention of its ori- 
inators, gave the licensing of the general practitioner into the 
ds of the Apothecaries’ Company. And now the monopoly 
of the College of Physicians was divided with that of the So- 
ciety of Apothecaries; and the most strenuous endeavour was 
made to keep up the monopoly. At the present time, the phy- 
sician is completely supplanted by the apothecary—a state of 
irs which is met with nowhere else in the whole world. 

Mr. Headlam’s present Bill (Dr. Murphy went on to say) 
differed altogether from his former one in regard to the con- 
stitution of the council. In his Bill of last year, it was pro- 

that there should be in all twenty-four members, of 
whom eight should be elected by the whole profession, the re- 
mainder being the representatives of the universities and col- 
leges, one from each. Now three of the Scottish universities 
were thrown together to return one member, in order that re- 
presentatives might be given to the Apothecaries’ Companies 
of London and Ireland. The apothecaries in Ireland had no 
right to practise medicine; but they had the exclusive privilege 
of selling and compounding drugs. In the examination of sur- 
ms, also, the two Bills differed. In Mr. Headlam’s former 

ill, the examination in medicine was proposed to be conducted 
by the College of Physicians, assisted by five surgeons in ge- 
neral practice. In the present Bill, it was proposed that half 
the board of examiners in medicine should be constituted from 
the Society of Apothecaries. And in other parts of the exa- 
mination, the College of Surgeons—than which no body in the 
profession ought to stand higher, and to which belong some of 
the highest names in medicine—is mixed up with the Society 
of Apothecaries. 

The license of a college, Dr. Murphy said, should not involve 
the mere testing a man’s qualification to practise at the time. 
There should be conjoined with it an obligation to support the 
dignity and honour of the profession. But the right to give 
licenses to practise should not be exclusively confined to the 
colleges; the universities should be permitted to license, as 
well as to educate and grant degrees in medicine, if they do 
these rightly. He thought that now, when university educa- 
tion could be more readily obtained than formerly, it should 
rather be the duty of the colleges and universities to unite in 
—— a well educated class of practitioners, instead of a 
ew specially educated, while the mass of the profession was 
inferior. He wished that the Colleges of Physicians and the 
Universities would restore the profession to the grade of phy- 
sicians instead of retaining in it that of apothecaries. 

_ Dr. Murphy concluded by moving the following resolu- 
- “The Metropolitan Counties Branch of the British Medical 
Association, feeling the deepest interest in the success of the 
present effort to reform the medical profession, deem it most 
advisable— 

“1. That the universities and colleges should mutually con- 
= certain rights and privileges for the general object of 

orm. 

_ “2. That the rights of the Colleges to grant or withdraw 
licenses should be strictly preserved. 

“3. That the Universities, as the seats of education, both 
general and medical, should be protected; and that Degrees 


in Medicine granted by any University recognised by the ; 
Council of the proposed Reform Bill, shall be considered a 
qualification sufficient to demand a license to practise without 
further examination.” 

Dr. Camps seconded the motion. 

Dr. LankEsTER, while agreeing generally with the opinions 
expressed by Dr. Murphy, thought that Dr. Murphy had fallen 
into the common error of confounding the organisation of the 
medical profession with the relation of the profession to the 
State. He could have wished that the Government would look 
on the matter from a public point of view, and that having 
constituted an examining board to grant a general license to 
practise, it would leave the subsequent organisation into 
physicians, surgeons, and apothecaries, to be managed by 
the profession itself. However, the distinctions in the pro- 
fession, which had arisen artificially, were recognised both in 
Mr. Headlam’s and in Lord Elcho’s Bills. In accepting either 
of these, we were taking the least of two evils. The Bills were 
an improvement on the present state of things, because they 
both repealed certain laws; but they were an evil so far as 
they recognised and perpetuated the existing colleges. It was, 
however, felt by all that there was no chance of having a Bill 
passed in opposition to the London Colleges of Physicians and 
Surgeons. On this ground, Lord Elcho’s Bill would be alto- 
gether opposed ; and the question was, whether we should 
accept Mr. Headlam’s Bill with modifications. He believed 
that the Reform Committee of the Association had agreed as 
to the principles of the Bill; while some alterations might be 
required in details. He feared, while not objecting to the 
principle of Dr. Murphy’s resolutions, that the tendency of 
the second of them would be to give too much power to the 
Colleges. 

Dr. Epwarp Situ thought that a resolution should be 
passed pledging the meeting to support one only of the Bills. 
If medical legislation were now beginning altogether, there 
might be provision for having only one examination for the 
license to practise. But now there were many corporate 
bodies, to which the profession owed much, whose claims 
would have to be considered. It appeared to him that in Mr. 
Headlam’s Bill mutual concessions had already been made 
between the Colleges and Universities. 

Dr. Camps complained that the tenor of Clause xv of Mr. 
Headlam’s Bill, as reported in the Journat of last week, was. 
not correctly given there, so far as it related to the registration 
of physicians. Certain words (marked in italics) had been 
omitted from the Clause, which stood thus: 

“The Medical Registrars shall (immediately after the com- 
mencement of this Act), under the authority of the respective 
Branch Councils of England, Scotland, and Ireland, proceed to 
register in books, to be kept for that purpose in each division 
of the United Kingdom respectively, to be called ‘The Phy- 
sicians’ Registers,’ on payment of a fee of ten shillings, the 
name and place of abode, together with a description of the 
testimonials, including a statement whether as a Licentiate or 
Fellow, of every person then practising as a Physician in 
either or the three kingdoms respectively, and not engaged in. 
the art and mystery of an Apothecary, or in the practice of 
Pharmacy, who shall, on or before the first day of December, 
1857, apply to be registered, and who shall at the time of such 
application be of at least twenty-four years of age, and who, 
prior to the passing of this Act, shall have taken a degree in 
medicine in any English, Irish, or Scotch University, or who 
shall produce his diploma or license, or shall produce a duly 
attested certificate, or such other proof as shall be satisfactory 
to the Branch Council of each part of the United Kingdom 
respectively, of his having obtained a diploma or license to 
practise as a Physician, dated prior to the passing of this Act, 
and granted by any of the English, Irish, or Scotch Colleges or 
Corporations enumerated in Schedule (C) to this Act, No. 1.” 
He objected to the words “ whether as Licentiate or Fellow.” 

The Presipent thought that an agreement to accept Mr. 
Headlam’s Bill as the basis of proceedings was the only way of 
getting the question settled. On previous occasions, when the 
Government had been urged to take up the question of medical 
reform, they had pleaded the disagreements of the profession 
as a reason for having nothing to do with it. Now, for the 
first time, the corporations were inclined to agree with the 
profession. At first he had regarded these proceedings with 
some suspicion; but much of this feeling had been removed. 
He reminded the Branch that when the proposed plan of 
electing representative members of the profession on the 
Council had been set aside, it was agreed that one-third of the 
Council should consist of members to be nominated by the 
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State, not belonging to the Councils of the Corporations or 
Universities. He hoped the Branch would stand firmly to this 
proportion of members. 

After some further discussion, it was agreed that a prelimi- 
nary resolution should be first passed. 

Dr. LankEsTER therefore proposed the following resolution, 
which was seconded by Dr. Stewart, and unanimously carried : 
“That this meeting recognises in Mr. Headlam’s Bill many of 
the leading principles of medical reform contended for by the 
British Medical Association, and would accept it, with certain 
modifications, as an instalment of that full reform which the 
public and the profession have a right to demand.” 

After some further discussion, the following resolutions 
were proposed and agreed to, on the motion of Dr. LANKESTER: 

“That this meeting urge the necessity of the following 
alterations :— 

“1, That the Medical Council consist of person of whom at 
least one-third be nominated by Government from among 
members of the profession not constituting the governing 
bodies of the Corporations and Universities. 

*¢2. That persons who have taken a degree in medicine in 
any University of the United Kingdom be not required to 
undergo any further examination in order to obtain a license 
from the Colleges of Physicians to practise their profession in 
accordance with the bye-laws of the College from which they 
obtain their license. 

“3. That persons already in practice in Great Britain with 


the degree of a British University shall be able to register — 


themselves as physicians at the time of passing and at any 
time after the passing of the Medical Act. 

“4, That the Apothecaries’ Society of Dublin, being a 
purely trading body, has no claim to be represented in the 
Medical Council of the United Kingdom.” 

The resolutions proposed by Dr. Murphy were then adopted 
by the meeting. 

Dr. Murpuy proposed the following resolution, which was 
seconded by Dr. Warp, and carried: 

“That the Branch has observed with surprise that in Mr. 
Headlam's present Bill, Clause xv and Schedule C altogether 
exclude the graduates in medicine at present in practice from 
the register, unless examined and licensed by the Royal Col- 
lege of Physicians ; and further, that Clause xxrv, regarding the 
names to be struck off the register, is most ambiguously ex- 
pressed ; and they are of opinion that the words ‘ Provided 
always that the name of no person shall be erased from the 
register on the ground of his adoption of any theory in the 
practice of medicine or surgery ’ should not be inserted.” 


BRITISH MEDICAL ASSOCIATION: 
ANNUAL MEETING. 
Tue Annual Meeting of the British MeEpicaL AssocraTION 
will be holden at Nottingham, on Tuesday, Wednesday, and 
Thursday, the 28th, 29th, and 30th of July next. 
H. General Secretary. 
Worcester, May 1857. 


BRANCH MEETINGS TO BE HELD. 


NAME OF BRANCH. PLACE OF MEETING. DATE. 
YorxksHIRE. Cutlers’ Hall, Thurs., June 
[Annual Meeting. ] Sheffield. 4th, 1 p.m. 
East ANGLIAN. Norfolk Hotel, Friday, June 
{Annual Meeting. } Norwich. 12, 1 P.M. 
“MIDLAND. Town Library, Thurs., June 
{Annual Meeting. } Leicester. 18th, 2 p.m. 


NOTICE OF ADDITION TO LAW VIII, TO BE PRO- 
POSED AT THE NEXT ANNUAL MEETING. 
I GIVE notice, in compliance with the request of the Com- 
mittee of Council, that I shall, at the next Annual Meeting, 
propose that the’ President of the British Medical Association 
be, ex officio, a member of the Committee of Council. 
H. Wittrams, M.D., Secretary. 
Worcester, May 12th, 1857. 
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HZ MORRHAGE FROM THE VAGINA. 
Letrer From J. M. Corry, M.D. 


Srr,—Having read in the number of your Journat for May 
16th, an account of a fatal case of hemorrhage arising from 
ulceration and partial destruction of the mucous membrane of 
the vagina in a young girl, communicated by Mr. Obré, I am 
induced, with your permission, to inform him that the case is 
not a singular one. Many such cases have come under my 
notice. One, which was nearly fatal, occurred at the Hotel 
Dieu a few years ago, during my residence at Paris, under the 
care of Dr. Trousseau, who delivered a clinical lecture on the 
occasion, which I attended. The girl, like Mr. Obré’s patient, 
had never menstruated. The treatment adopted by Dr. Trous- 
seau, after the usual modes of plugging had been found inef- 
fectual, consisted in the gradual application of a succession of 
small linen plugs, formed by tying them at a distance of an 
inch and a half or two inches from each other to a piece of 
string. ‘The plugs were formed by folding small pieces of 
linen rag, each about three inches long, which, when complete, 
resembled the tail of a kite. As soon as the plugs were suc- 
cessively passed through the hymen, so as completely to fill up 
the vagina, the discharge of blood entirely ceased, and the life 
of the patient, who had been apparently moribund, was saved. 
At the end of three or four days, a few of these small plugs 
were gently withdrawn by means of the string, and this opera- 
tion was repeated daily afterwards, until all the plugs found to 
be detached were removed. 

After the bleeding in these cases has been suppressed, and 
all the plugs have been extracted, a purulent discharge suc- 
ceeds. This proceeds from the ulcerated surface, and is soon 
cured by injections of a solution of nitrate of silver or diluted 
nitric acid. T an, etc., 

J. M. Coney. 


10, Bernard Street, Russell Square, May 20th, 1857. 


HZ MORRHAGE FROM THE VAGINA. 
Letter From T. Snow Beck, M.D., F.R.S. 


Sm,—In the remarks upon the very interesting case of fatal 
hemorrhage from the mucous lining of the vagina, published 
in your Journat of May 16th, Mr. Obré “regards it as an 
unique case, both as relates to the cachexia or blood disorder, 
which must have favoured such a profuse and irremediable 
hemorrhage, and the limitation of it to the mucous surface of 
the vagina,” and considers that the “ bleeding was altogether 
rare and peculiar.” 

I am not aware of any similar case recorded wherein the - 
hemorrhage proved fatal, and wherein the bleeding has been 
shown, by post mortem examination, to have proceeded from 
the mucous membrane of the vagina; but it is far from unu- 
sual to meet with copiqus discharges of blood in the female, 
which arise solely from the mucous membrane of this canal. 

Different conditions of the mucous membrane appear to 
admit of this hemorrhage. It is often a consequence of the 
commencement of the catamenial function ; when it may return 
for several months, and then cease, or the condition of the 
membranes which induces it may continue, and lay the founda- 
tion of much future suffering. Profuse discharges of blood 
also accompany an irritative inflammation of the mucous mem- 
brane of the vagina. I pointed out this fact in 1852, in a paper On 
Inflammation of the Vagina, in the following words. The cata- 
menial periods become gradually approximated “ until the men- 
strual discharge appears every fortnight, or oftener, continues 
seven or eight days, and consists of a copious flow of bright 
florid fluid, often mixed with coagula of blood. In some cases, 
I have known a red discharge, depending on inflammation of 
the vagina, to continue for six weeks without intermission, and 
to withstand the effect of various astringent remedies, until the 
inflammation was subdued by the free application of leeches. 
Nor was this discharge of trifling amount, for both from its 
quantity and the effect it produced on the constitution, it might 
strictly be termed menorrhagia.” (London Journal of Medi- 
cine.) Hemorrhages from the mucous membrane of the 
vagina are also frequently met with about the middle period of 
life, especially in women who have had e families, and 
depending upon congestion of the numerous plexuses of veins 
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in the pelvis. It is also a consequence of the formation of 
pelvic tumours, etc. 

The points of practical importance*in these hemorrhages 
are, that astringent medicines have little or no effect in re- 


ining them, and that the employment of local applications . 


is of the greatest importance. Both these facts appear to have 
been strikingly illustrated in the case just recorded, and the 
value of them in a practical point of view must be my excuse 
for wishing to direct more particular attention to them. 

T am, etc., T. Snow Beck. 
9a, Langham Place, May 1857. 


MEDICAL REFORM: IMPORTANCE OF PETITIONS. 
Letrer From A. Srooxes, M.D. 


Srr,—The experience of twenty-eight years has convinced 
me that medical reform is only to be procured by a sort of poil 
of the whole medical profession in the kingdom. I would 
therefore suggest, as Mr. Headlam’s Medical Reform Bill is 
again before the House of Commons, to the Council of the 
British Medical Association the desirability of sending to the 
secretaries of every branch, and to other influential and active 
members of the Association, blank forms of petitions to which 
they may procure signatures. The petitions when signed 
should not all be sent to Mr. Headlam, but to the members 
for the county, city, or borough from which they emanate, with 
an urgent request that the M.P. will not only present the 
petition, but back its prayer with his influence. If this is done 
well, medical reform will be accomplished; but, without some 
such method of procedure to interest individual members of 
Parliament in the movement, there will be on the second or 
third reading either “no house,” or another select committee ; 
in either case medical reform is “ burked.” I recommend 
blank forms to be sent because, in a busy profession like ours, 
what is every one’s business is ofien nobody's business; and 
every one thinks every one else should get up the petition, and 
so no petition is got up. Blank forms would require little 
more than signatures, and these, with comparatively little 
trouble, could be procured; and every town, village, and ham- 
let, with the aid of the machinery the Association can com- 
mand, could send up its petitions for reform. ' 

I am, etc., A. STOOKEs.. 

Rodney Street, Liverpool, 25th May, 1857. 


THE PRIVILEGE OF PRACTICE IMPROPERLY 
RESTRICTED BY MR. HEADLAM’S BILL. 


Srr,—In reprinting, in the last number of the JourNnaL, the 
Bill introduced into the House of Commons on the 13th May 
by Mr. Headlam, you have made one important and grave 
omission. In the Bill, as ordered to be printed by the House, 
the twenty-third clause, headed “ Registered Persons to belong 
> the Colleges of the Country in which they practise,” stands 

us : 

“ xxr. Every physician or surgeon having been admitted as 
8 Member or Licentiate of a College of Physicians or Surgeons, 
and every surgeon admitted of the Faculty of Glasgow, who 
shall, after the period of two years from the date of his admis- 
sion, remove from that part of the United Kingdom in which 
he has been so admitted, shall cause himself to be enrolled as 
a Member or Licentiate of the corresponding College or Faculty 
of that part of the United Kingdom to which he shall so re- 
move, and shall be entitled to be so admitted without further 
examination, on payment of an enrolment fee, etc.” 

In reprinting the Bill in the last JournaL, you have omitted 
altogether the words marked above in italics, “after the period 
of two years from the date of his admission”; or rather, you 
have substituted for these words a single word, “ afterwards”, 
thus giving a very different meaning indeed to the clause. 

In all its long and praiseworthy efforts in the cause of 
medical reform, the Medical Association, besides insisting 
that throughout the United Kingdom there should be every 
where both an elevation and an unanimity in the medical edu- 
cation and examination of those entering the profession, has 

‘also always held the principle that, after thus first attaining 
unanimity in these two primary points, there should be subse- 

- quently a perfect equality of privilege in practice among licensed 
medical men 


But the twenty-third clause in Mr. Headlam’s Bill entirely 
and repudiates this last leading principle in medical re- 
form. By its provisions, a man who has been licensed by a 
i po ay cannot forthwith: to practise in Scot- 

land or Ireland; or a man by a College in Dublin, 


Edinburgh, or Glasgow, cannot forthwith proceed to practise in 
England. After obtaining the license of a College; he must 
first reside within the jurisdiction of that College for two years, 
before being legally able to practise in another part of the 
United Kingdom. 

Could anything more truly absurd or more truly illiberal be 
devised? What would we all think if a corresponding clause 
were inserted, that no medical books or medical journals 
should be allowed to pass, until two years after the period 
of the printing and publication of them, beyond the limits of 
the individual kingdom in which they were first printed and 
published, whether that kingdom be England, Ireland, or 
Scotland ? 

As I am writing, allow me to add, that, with many others, I 
greatly approve of Lord Elcho’s Bill in preference to that of 
Mr. Headlam’s, because it deals far more efficiently, thoroughly, 
and successfully, with the whole question of Medical Reform. 
Lord Elcho’s Bill takes away the power of legally licensing to 
practise from all Universities, Corporations, Colleges, and 
Companies ; and vests this power in three new central boards 
in London, Dublin, and Edinburgh, made up of examiners, and 
it is to be hoped of the very best men, elected out of these 
Universities, Corporations, and Colleges. The real fact is, we 
have, in England, altogether outlived these antiquated, medisval 
institutions, with all their narrow and grasping exclusive privi- 
leges. Mr. Headlam’s Bill is essentially a Bill not for the 
abrogation, but for the extension and increase of these privi- 
leges, as far as the old medical corporations or medical guilds 
of England, Ireland, and Scotland, are concerned. In these 
respects Mr. Headlam's measure is as preposterous and mis- 
timed as if he were to introduce a Bill for giving increased and 
extended monopolies to any of the other old trade corporations 
or guilds of London, Dublin, Edinburgh, and Glasgow. If he, 
or any other Member, were to introduce a Bill to give new and 
extended exclusive powers and revenues to the companies of 
“ goldsmiths,” “skinners,” “tailors,” ete., of these cities; and a 
right to educate, examine, and exact fees from the goldsmiths, 
skinners, tailors, etc., of all the other cities and towns of the 
empire, would such a proposition be likely to be enforced by 
Parliament? I think not. And yet it would be fundamentally 
the same in principle as Mr. Headlam’s Bill. 

Lord Elcho’s Bill is only in accordance with the march of 
opinion, and the progress of the times in all other matters, 
when it removes the exclusive privileges of all our present 
medical institutions, and disfranchises all Universities and 
Corporations from the power of granting legal licenses to 
practise. I believe, at the same time, that if Lord Elcho would 
alter the constitution of his Council, so as to make it “ repre- 
sentative,” his Bill ought to receive, and betimes would receive, 
the earnest support and advocacy of such an independent body 
as the British Medical Association. At the same time it must 
be remembered that Sir George Grey, Mr. Macaulay, and other 
great statesmen, who have studied the subject of Medical Re- _ 
form, have almost all, if not all, advised a Council elected by 
the Crown, answerable to the public and the profession in 
Parliaraent. I am, ete., 

A or Two CoLLecEs. 
May 25th, 1857. 


[We plead guilty to the omission referred to in the former 
part of the above letter. The words referred to are, we admit, 
objectionable ; and, by reference to p. 461, it will be seen that 
the Reform Committee of the Association recommends them 
to be expunged. As for the rest, we certainly cannot see that 
Mr. Headlam’s Bill, any more than Lord Elcho’s, preserves 
absolutely intact the rights and privileges of the corporations. 
The duty of examining is by Mr. Headlam’s Bill vested in the 
corporate bodies; but the acts of each one of these will be 
under the supervision of the representatives of all. It is vir- 
tually the entire Council that will grant all licenses to practise. 
(See especially Clauses xxvr and xxvu.) The allusion to 
“ goldsmiths”, “ skinners”, “ tailors”, etc., is rather puzzling to 
us. Surely, “ A Fellow” does not mean to say that, for in- 
stance, Mr. Headlam’s Bill gives the College of Surgeons in 
London per se, an absolute right to educate and examine sur- 
geons from all other places. If he really mean this, we must 
be allowed to differ from him. If, on the other hand, he objects 
to having a controlling power exercised over the practice of 
medicine and surgery, and wishes any man to be able to set 
himself up as a doctor in any city or town as easily as any one 
can enter into business as a goldsmith, skinner, or tailor, all we 
can say is, that such free trade in medicine is not exactly what 
is wanted. Epiror.] 
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MEDICAL REFORM. 
Letrer From D. Nicor, M.D. 


Sm,—Comparing the two Medical Bills now before the House, 
I perceive that by Lord Elcho’s all registered persons are en- 
titled to recover, in Courts of Law, reasonable charges for me- 
dical and surgical aid, etc., rendered to their patients; but by 
the Bill of Mr. Headlam, approved and promoted by our Asso- 
ciation, physicians are excluded from participation in this pro- 
vision for securing to other medical practitioners a legal claim 
to professional remuneration. 

If I remember rightly, the Medical Bill of the last Parliament 
made no such exception in the case of the physician; and what 
the motive or purpose of his exclusion in the present Bill may 
be, Iam not aware. The effect, however, is less obscure; for, 
after justly exacting certain qualifications for medical practice, 
comprising time, expense, and other circumstances of study, 
examinations, fees, and registration, this Bill, by denying to 
the physician a legal claim to remuneration for his professional 
services, virtually declares them valueless, and absolves from 
liability all who may be dishonest enough to avail themselves 
of this protection, so unaccountably granted them by law. 

Tf it be the desire of some to maintain the traditional myth, 
that the physician of the present day is still in reality the patron 
of classic times; that his professional rank and independent 
wealth are synonymous and convertible terms; that he conse- 
erates his time, study, skill, and even personal safety, to the 
free service of his clients, and shrinks from the indelicacy of a 
fee, or revolts with honourable disdain from the degradation 
implied in the acceptance of a locatio vel conductio;—let us 
protest, at least, against the illusive pedantry being solemnly 
accredited by an Act of Parliament, or deliberately countenanced 
by the British Medical Association. Either let us at once be- 
come the patron on our assumption of the honours of the doc- 
torate, and wait for them until we can afford to wear them, or 
let us repudiate this vapid sham, as worthy only of a corporation 
of gents and snobs, or of that section of the fraternity of 
attorneys that clamours for the distinction of appearing in 
County Courts and Police Offices with periwigs and togas, as 
badges of their affinity likewise with the Roman patron. 

But, as we cannot seriously suppose that this extraordinary 
exception is really meant to imply either that the Bill deals 
with the physician as a modern Crassus; that it grants him 
alone exemption from the suspicion of mercenary service ; that 
it ignores the value of his professional aid ; that it denies him 
common justice, or licenses dishonesty ; so neither can we be- 
lieve it intended by a legal fiction to confer any honourable 
distinction on the character or vocation of the physician, 
since it is sufficiently notorious that he not only receives, but 
expects—nay, demands—and lives by his fees, and that no 
patient, above the condition of a pauper or unfortunate, looks 
for his services on any other terms. 

The barrister, although appropriating to himself the gloss of 
this fiction, and, while rejoicing in the mythical character of 
the patron, awards his protégé but the name of client, invariably 
secures iiis quiddam honorarium before he renders the services 
for which it is bestowed—and, proh pudor! not unfrequently 
for services never rendered. But this practice, it is quite plain, 
cannot, except in a few instances, obtain in the case of the phy- 
Sicians; since it may be readily understood that, from the 
nature of their services, the great majority of them, acting as 
general practitioners, of necessity must, and do, keep an account 
of their fees, or visits, or operations, or other professional acts; 
and are, or expect to be, paid only at stated periods. 

It would appear to me equally puerile and unjust to en- 
courage the enactment of a law which, if really based on the 
custom of Roman patronage, has neither truth, common sense, 
nor utility, to recommend it; and which, in effect, would render 
the modern physician ridiculous in the first instance, and then 
leave him the prey of the dishonest. T am, etc., 


D. Nicox. 
Swansea, May 21, 1857. 


PROXY VOTES IN ELECTIONS AT THE ROYAL 
MEDICAL BENEVOLENT COLLEGE. 
Letrer From R. W. Jones, Esa. 

Sir,—My letter, in page 447 of your last publication, has 
elicited a very polite and courteous note to me, from the inde- 
fatigable benefactor and originator of the above institution, 
Mr. John Propert, to whom I beg to tender my best thanks. 
By transferring the substance of his letter to your columns, you 
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may probably obviate the necessity of admitting any more com- 
munications on the same subject. He says:— 

“ The Council and myself are quite of the seme opinion as 
yourself, in respect to the mode of voting; and be assured it 
will be altered before the next election.” 

Mr. Propert sent me a list of the various candidates at the 
last election, which I enclose, leaving you to exercise your dis- 
eretion as to publishing it, in whole, or in part, as suggested by 
me on the 15th instant. 

Tam,etc, R. W. Jones. 
Beaumaris, May 24th, 1857. 


THE ROYAL MEDICAL BENEVOLENT COLLEGE. 
LetTer From W. B. Kesteven, Esq. 


Sm,—Having been present at the late annual meeting of the 
Royal Medical Benevolent College, I take the liberty to inform 
you that the report of the meeting furnished to you, and pub- 
lished in the Journa for May 16th, is more “ harmonious” (?) 
than strictly correct. 

The courteous adoption of an amendment proposed by those 
who have been designated “ dissentient governors”, and the 
cordial reception of that courtesy by the latter, must not be 
interpreted as implying the removal of all grounds of com- 
plaint. On the contrary, these still exist. Endeavours are at 
this moment being made to negociate with the council for a 
return to the original intentions of the College. 

I doubt not but that it is the determination of the so-called 
“ dissentients” steadily to pursue by all legal means the objects 
they have announced to the council. “ Harmony” will not, 
cannot, be restored, until a permanent reduction of the charge 
for the education of exhibitioners, to the maximum of thirty 
pounds per annum, shall have been secured by the laws of 
the College. I an, ete., 

W. B. KesTevex. 
Upper Holloway, May 20th, 1857. 


Parliamentary Intelligence. 


HOUSE OF COMMONS.—Thursday, May 21st. 


MILITIA MEDICAL SERVICE. 

Mr. Brapy asked the Under Secretary for War whether it 
was the intention of Her Majesty's Government to include the 
militia medical service in the inquiries about to be instituted 
relative to the Army Medical Department. 

Sir J. Ramspen replied in the negative. 


THE UNIVERSITY OF ST. ANDREW'S. 


Mr. E. Ex.tce wished to put a question to his right honour- 
able friend the President of the Committee of Privy Council, 
with reference to a statement represented to have been made 
by him of the manner in which medical degrees were con- 
ferred by the University of St. Andrew's. His right honour- 
able friend was represented to have said that those degrees 
were made a matter of commerce, and given without regard to 
the qualifications of the candidate. Now, this was wholly at 
variance with facts; and he wished to give his right honourable 
friend the opportunity of correcting the impression that had 
gone abroad, by asking him whether he had intended to make 
the statement attributed to him. 

Mr. W. Cowrer had no hesitation in informing his honour- 
able friend that if the impression to which he referred had been 
conveyed by what he had said, he must have been greatly mis- 
understood. He (Mr. Cowper) particularly stated that the 
practice of giving diplomas without examination was one which 
formerly prevailed at the University of St. Andrew's, but which 
had ceased. He mentioned the old practice as an illustration 
of the necessity for the adoption of more definite rules than 
at present existed; but he never meant to imply that that 
practice prevailed at the present time. 


Monday, May 25th. 

Petitions were presented by Sir A. Ramsay, from the medical 
men in Rochdale, in favour of Mr. Headlam's Medical Bill ; 
by Mr.T. Duncomse (2), from Mr. John Gibbs, of St. Leonard's, 
Sussex, against the Medical Profession Bills, and the Boerd of 
Health Bill. 


Barrish Mepicat Jovgwat.] 
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SURGEONS IN THE MILITIA. : 

Colonel Grevitte wished to ask the Under Secretary for 
War whether it was the intention of the Government to issue 
pay to the surgeons of militia regiments who have been called 
upon by the War Department to reside at the head-quarters of 
the anent staff, for the purpuse of taking medical charge 
of the officers, non-commissioned officers, and their families ; 
and, if so, at what rate. 

Sir J. Ramspen said that it was the intention of the Govern- 
ment to do so at the rate laid down in the militia regulations 


of 1854. 


Medical 


BIRTHS, MARRIAGES, DEATHS, AND 
APPOINTMENTS. 
In these lists, an asterisk is prefixed to the names of Members of the 
Association. 


BIRTHS. 
*Tuxe. On May 28rd, at the Manor House, Chiswick, the 
wife of Harrington Tuke, M.D., of a son. 


MARRIAGES. 
Ross—Wapuam. Ross. J. T. C., Esq., F.R.C.S., Bengal Army, 
to Sarah, second daughter of the late Thomas Wadham, 
Esq., of Frenchay House, Gloucestershire, at Clifton, on 


At the same meeting of the Court— 


AroTHecaries’ Hatt. Members admitted on Thursday, 
May 21st, 1857 :— 


Kearney, Edward, Clomnaney, Carndonah, Ennishowen, 
co. Donegal 

Lewis, Henry, Blackheath 

Lewis, James Potter, H.E.I.C.S. 

Meenrs, Edward Evan, Mile End 

Moncxron, Francis Alexander, Maidstone 

RoceErs, Richard Henry, Youghal, co. Cork 

Simpson, Robert, Shapp, Westmoreland 

Sry, William, Wincanton, Somerset 

Wuircoms, Henry Morrny, Miltown, Milbay, co. Clare 


Warp, Marmaduke Philip Smith, of the Royal Marines, 
passed his examination for Naval Surgeon. This gen- 
tleman had previously been admitted a member of 
the College: his diploma bearing date June 30, 1848. 


ALEXANDER, Finlow, East Harling, Norfolk 
Hott, James, Castleford 

Hove, Thomas Elkanah, Heighingham, Lincoln 
Jones, John Edwards, Dolgelly, North Wales 
Knaces, Henry, Huddersfield 

Luioyp, Edmund, Richmond, Surrey 

RutrLeDGE, Thomas Edward, Farringdon, Berks 
SHarp, Christopher, Oldham, Lancashire 
Waker, Thomas James, Peterborough 


HEALTH OF LONDON:—WEEK ENDING 
MAY 23rp, 1857. 
(From the Registrar-General’s Report.) 


; omeduee THE mean temperature of the air during the last fortnight has 
| DEATHS. been 14° degrees higher than that of four weeks preceding, 
| 


Arxrnson. On May 2lst, at Iver, Buckinghamshire, Ellen and the salutary effect of the change is distinctly seen in the 
Elizabeth, wife of William Atkinson, Esq., Surgeon. present return. The weekly deaths registered in London had 
Browne. On May 20th, at 37, Euston Square, aged 6 years, | been, in April and in two weeks of May, generally above 1,050; 
Mary Hullett, second child of J. Hullett Browne, M.D. in the week that ended on Saturday the number was 948. In 
Duiuunty. On May 23rd, at Paignton, Devon, Jane, widow of | the ten years, 1847-56, the average number of deaths, in the 
j the late John Dulhunty, Esq., many years Surgeon of the | weeks corresponding with last week, was 1,007. But as the 
: Royal Naval Hospital at Plymouth. deaths of last week occurred in an increased population, it is 
ey Kinsey. On May 4th, at sea, on board the steam-ship Ben- | necessary, with a view to comparison, to raise the average in 
; tinck, Maria, wife of R. B. Kinsey, Esq., Surgeon Bengal | proportion to the increase, whereby it will become 1108. The 
Army, aged 41. deaths of last week were less by 160 than the number which 
Mortey, Thomas Wm., Esq., Surgeon, aged 57, on May 17th. | would have occurred, under the average rate of mortality, in 

yy Watxer, Henry, Esq., late Professor of Physiology and Com- | third week of May. 


{ parative Anatomy in the Calcutta Medical College, and for- In some recent returns it was seen that the deaths attributed 
merly Surgeon to the Governor General Lord Hardinge, at | to diseases of the organs of respiration were about 200; a 
Hendon, aged 54, on May 22nd. warmer temperature reduced them last week to 167. The 
Sa tarrn average derived from corresponding weeks in previous years ~ 
when corrected, nearly the same, namely 165. Fatal cases o 
APPOINTMENTS. bronchitis declined in the last two weeks from 102 to 84; those 


a D eae Isaac A., M.B., elected Surgeon to the Spanish and | of pneumonia from 75 to 66. The deaths caused by zymotic 
uf ortuguese Jews’ Lying-in Hospital. diseases declined, in the same period, from 194 to 168, and the 
i _ mortality of this class is unusually low, for the average is 253. 
\ ‘ PASS LISTS. A third part of the deaths enumerated under this head was 


Rovat CorzecE or Surcrons. MeEmpers admitted at the | caused by hooping-cough, which carried off 56 children. 


meetin amin Z ‘ Typhus (including common fever), which at this period, in for- 
1857 — mer years, usually carried off about 50 persons, was fatal last 


Dyer, John Edward, Hornsey Road week to 33. Scarlatina and small-pox exhibit a marked de- 

Evans, John, Gloucester Cottage, Regent’s Park crease: the former was fatal in only 12 cases; the latter in 

i Fivuper, Charles John, Lymington, Hants only one, which occurred in a family in Somers Town, in which 

7 GnreENE, Jobn, Birmingham four children were attacked, none of them having been vacci- 


nated before one child had discovered symptoms of the disease. 


Grecory, George, Westhoughton, near Bolton, Lancashire - 
Genrrarp, John Stothert, Falmouth, Jamaica A girl of sixteen months died of “ varicella, pneumonia,” in 
ad Hype, Richard Armstrong, Longford, Ireland Princess-street, Marylebone. No less than 8 persons died 
Menepiru, Henry Price, Upper Seymour Street, Portman from syphilitic disease, at ages varying from one month to 67 
Square years. ‘Two persons died of intemperance. The oldest person 
PritcHett, Henry, York recorded in this week’s returns is a centenarian, who is stated 


lived to the age of 102 and 
ied on the 17th May, at 5, Queen Elizabeth’s College, Green- 
rf At Galiteenaidine of — — wich. A carpenter died on the 16th, at 6, Golden’s-place, 
7 Litpurne, James Lambeth, at the age of 79 years, who is reported to have been 
Hanan, Timothy John a great-grandson of Defoe. ti 

Passed their examinations for Naval Surgeons. These gen- Last week the births of 885 boys and 748 girls, in all 1633 
tlemen had previously been admitted members, the children, were registered in London. In the ten correspond- 

former of the Edinburgh, the latter of the Dublin | ing weeks of the years 1847-56 the average number was 1489. 
College of Surgeons: their diplomas bearing date At the Royal Observatory, Greenwich, the mean height of 
‘ respectively April i6th, 1845, and October 2nd, 1849. | the barometer in the week was 29°706 in. The barometer was 
Monday, May 25th :— at its highest point 29°96 in. at the beginning of the week, and 
Hu, Joseph Butler Kent, Lymm, near Warrington, Lan- | fell to 29°36 in. at the end of it. The mean temperature of the 
cashire week was 58°9°, which is 5°3° above the average of the same 
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week in 43 years (as determined by Mr. Glaisher). The mean 


temperature was above the average on every day except Friday, » 


and on the first two days the excess was about 9°. The highest 
temperature occurred on Monday, and was 79°; the lowest also 
occurred on that day, and was 45°, giving a range of 34°. The 
mean dew-point temperature of the week was 50°5°, and the 
difference between this and the mean temperature of the air 
was 84°. The wind blew on every day from the south-west 
till Friday afternoon, when it changed to north-east. Rain 
amounting to 0°35 in. fell on the last two days. None fell on 
any of the previous days, with the exception of some light 
showers on Thursday. 


UNIVERSITY OF ST. ANDREWS :—MEDICAL EXAMIN- 
ATION PAPERS. MAY, 1857. 


Tue following were the questions proposed to the candidates 
for the degree of M.D., at the recent examination :— 

First Examination. First part. J'0 be Translated into English. 
Est etiam observatio necessaria, qua quis in pestilentia utatur 
adhuc integer, clm tamen securus esse non possit. Tum 
igitur oportet peregrinari, navigare. Ubi id non licet, gestari, 
ambulare sub divo, ante zestum, leniter ; eodemque modo ungi: 
et vitare fatigationem, cruditatem, frigus, calorem: multoque 
magis se continere, si qua gravitas in corpore est. Tum neque 
mane surgendum, neque pedibus nudis ambulandum est, mini- 
meque post cibum, aut balneum: neque jejuno, neque cenato 
vomendum est: neque movenda alvus; atque etiam, si per se 
mota est, comprimenda est. Abstinendum potius, si plenius 
corpus est. Itemque vitandum balneum, sudor, meridianus 
somnus, utique si cibus quoque antecessit; qui tamen semel 
die tune commodius assumitur; insuper etiam modicus, ne 
cruditatem moveat. Alternis diebus invicem, modo aqua, modo 
vinum bibendum est. Quibus servatis, ex reliqua victis con- 
suetudine quam minimum mutari debet.—Give the derivation 
and primary meaning of the following words :—Oxygen, Chlo- 
rine, Iodine, Aphonia, Stethoscope, Heemoptysis, Rhinoplastic, 
and Cathartic. 

Second Part. Chemistry. 1. Enumerate the compounds 
which oxygen forms with nitrogen; stating what they are, and 
writing their formule. 2. Give the processes for the formation 
of sulphuric, muriatic, and nitric acids. 3. State the principal 
tests for arsenious acid in solution ; also for the salts of lead in 
solution. What are the antidotes for the latter, and for corro- 
sive sublimate? Materia Medica. 4. What are the pharma- 
copeial preparations of mercury that are used internally? 
State their uses and average doses. 5. What are the principal 
uses and proper (average) doses of the following prepara- 
tions :—1. Gallic acid. 2. Tincture of aconite. 3. Solution of 
arsenite of potash. 4. Extract of belladonna. 5. Tincture of 
eantharides. 6. Acetic extract of meadow saffron. 6. Write 
a Latin prescription (without using abbreviations or symbols) 
for an aperient draught; and give directions that it should be 
taken the first thing in the morning, and that the dose should 
be repeated every third day. 

Second Examination: Anatomy and Physiology. 1. Sketch 
briefly the distinctive characteristics of man. 2. What is the 
average quantity of food required for the maintenance of the 
human body in health? Give diet-scales respectively suited 
for men in regular active exercise and for the inmates of work- 
houses, with reasons for your selection. What are the prin- 
cipal arguments for and against the moderate use of alcoholic 
drinks? 3. Give a sketch of the ordinary and minute anatomy 
of the salivary glands, and state what you know regarding the 
chemistry and functions of their secretions. 4. Describe the 
anatomy of the shoulder-joint, and give the attachments of the 
muscles by which it is strengthened. 5. What are the effects 
of continuously respiring a vitiated atmosphere? What is the 
average mortality in Great Britain, or any part of it? How 
far is it supposed it might be decreased by sanitary improve- 
ment? 

Third Examination. [N.B. In answering the practical 
questions the examiners require every candidate to specify the 
mode of treatment he is in the habit of adopting, and the 
doses of the medicines which he prescribes.] Pathology and 
Practice of Physic. 1. Describe the principal modes in which 
the blood is altered in disease. 2. Explain how diseased con- 
ditions of the heart, liver, and kidneys may produce dropsy. 
How would you treat the dropsy arising from these different 
causes? 3. Describe the symptoms and treatment of delirium 
tremens. How may it be distinguished from acute inflamma- 
tion of the brain? 4. How would you distinguish between 
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carcinoma and chronic ulceration of the stomach? In what 
different modes may the latter prove fatal? Give a sketch of 
the treatment you would adopt in these diseases. 5. Describe 
an ordinary case of continued fever, terminating in recovery. 
State how you would treat such a case. What are the argu- 
ments for and against special fever-wards in hospitals ? 

Fourth Examination. Surgery. 1. Describe the mode of 
performing the operation of lithotomy; and give its advantages 
and disadvantages as compared with lithotripsy. 2. What are 
the symptoms and the diagnostic marks of the different kinds 
of iritis; and what the treatment proper for each? 3. State 
the causes, symptoms, progress, and treatment of cancrum oris. 
Midwifery. 4. Describe the structure of the placenta, and its 
relation to the uterus and its vessels. 5. Give the symptoms 
and treatment of puerperal peritonitis, as distinguished from 
puerperal fever. 6. What is trismus nascentium? State its 
causes, its symptoms, and the morbid appearances after 
death. 


SOUTHAMPTON MEDICAL SOCIETY. 
CasE or Fox versus Taytor. 

At a meeting held on May 5th, 1857, Mr. Mackey in the chair, 
an interesting paper was read on Nevus and its Treatment by 
Dr. Pardey, after which the case of Fox versus Taylor was 
again brought before the Society. Mr. Taylor having stated in 
his defence that he had accepted the vacant office in the 
Romsey Union before the receipt of Mr. Fox's letter requesting 
his sympathy and support. Mr. Fox produced an official letter- 
proving the appointment to have been undecided on for some 
days after Mr. Taylor had acknowledged the receipt of Mr. 
Fox’s letter. It was moved and seconded, “ That Mr. Francis. 
Taylor be requested to withdraw his name from the Society.” 
An amendment was proposed “that the question be deferred 
till a special meeting on Friday, 8th May.” The resolution was 
withdrawn. On Friday, May 8th, a meeting was held. Dr. 
Oke was in the chair ; and eighteen members were present. A 
letter from Mr. Taylor was read, requesting the Society to sus- 
pend its judgment till his version should be before the medical 
public. To this it was objected that the Society had given Mr. 
Taylor ample opportunities of defending himself, had gone out 
of its way to hear him in private, and could no longer allow 
itself to be trifled with.” It was moved and seconded, “That 
the Medical Society of Southampton have again had occasion, 
at a recent meeting, to consider the accusations of Mr. Fox 
against Mr. Francis Taylor, in consequence of Mr. Fox having 
produced an official document, by which it appears that no 
vacancy in the Romsey Union was legally declared unti? 
January 5th, 1857; whereas Mr. Fox had written to Mr. Tay- 
lor asking for his sympathy and support on January 3rd. As 
this fact entirely overthrows the validity of Mr. Taylor's 
explanation given to, and permitted to be used by, the pre- 
sident and secretaries,—namely, that on his acceptance of the 
office of Union-Surgeon he had not received any communica- 
tion from Mr. Fox, but was informed the office was vacant— 
the Society trust that on reconsideration Mr. Taylor will see 
he has acted injudiciously, since no public office can be said 

be vacant until it is officially declared to be so. The Society, 
therefore, respectfully recommend Mr. Taylor to resign his. 
appointment until the questions in dispute can be amicably 
adjusted.” The motion was carried; 12 voting for, and & 
against it. The meeting then adjourned. 


Tue Brompton Consumption Hospitan. The anniversary 
dinner of this institution was given on Wednesday week at. 
Willis’s Rooms, St. James's. Lord Stanley, M.P., was in the- 
chair, and among those present were the Rev. Sir H. Foulis,. 
Bart., the Hon. Captain Pakenham, Colonel Boldero, M.P., Mr.. 
H.S. Thornton, Dr. G. H. Roe, Dr. R. Quain, Mr. John Bull,. 
and the Rev. B. Marriott. The usual loyal and patriotic toasts. 
having been given and duly honoured, the chairman gave the 
toast of the evening, “ Prosperity to the Brompton Hospital”. 
In proposing this toast the noble lord stated that of 45,000 
deaths which occurred yearly in the metropolitan districts, 
5,600 were caused by consumption ; thus, excluding infantine 
mortality, about one-fifth of the deaths arose from this disease. 
Since the establishment of this hospital it had relieved 5,586 
in-patients and 36,030 out-patients; its income had in one 
year amounted to 19,0001., but had averaged between 7,000I. 
and 8,0001. During the evening subscriptions were announced 
amounting to upwards of 10001., of which the noble chairman 
gave 20 guineas, and the Earl of Derby 30 guineas. 
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Mepicat Benevorent Cortece. The following is 
the result of the election of pensioners and foundation scho- 
lars, held on May 2lst, 1857 :—Pensioners.—Successful Can- 
‘didates. Mrs. Casson, 3926 votes; Mrs. Yonge, 3727; Dr. R. 
“W. Scott, 3579; Mrs. Wright, 3481; Mrs. Little, 3358; Mrs. 
Aylward, 2914.—Unsuccessful Candidates. Mr. Josiah Smith, 
2605 votes; Mrs. Smiles, 2429; Mrs. Burrows, 2212; Mrs. 
Wilton, 1959; Mrs. Haselar, 1482; Mr. R. Wilmot, 956; Mrs. 
Marsh, 886. 

Foundation Scholars.—Successful Candidates. John White 
Kettle, 4157 votes; Horace Joseph Palmer, 3982; Frederick 
‘Cooper, 3960; William Horaee Eccles, 3857; George W. A. 
Salmon, 3466; Frederick Hugh Short, 3352.—Unsuccessful 
Candidates. Walter Fletcher, 3202 votes; Arthur T. Tupper, 
2840; George Walter Tait, 2759 ; Edward Cole, 2758 ; 
Clement Locke Smiles, 2712; James Appleton, 2300; Ernest 
F. Hetherington, 1876; John Ernest Bailey, 1865; Henry J. 
Staff, 1571; Samuel Arthur Taylor, 1407; William Walter 
Wood, 1403; William Hunter Hutchinson, 1312; James 
Butler, 1299 ; Lewis E. H. Sherwell, 1271; Chas Pritchett, 1229; 
Matthew Henry Jackson, 770; Thomas Philip Carstairs, 764; 
Ralph William Trigance, 691 ; Richard Alfred Lett, 679 ; Mau- 
- vice J. W. Newman, 665; James Edward Hindle, 661; Charles 
Edward Winter, 598 ; Matthew Lee Smith, 527 ; William Henry 
Buss, 395; James T. H. Ashcroft, 381; Frederick John Par- 
kinson, 378; Francis King Blanch, 377; Christopher Irving, 
362; Thomas Spode Roden, 237; Charles Arthur Macaulay, 
119; Henry Lloyd, 79. 

Mepicat Socrery or Loxpon. A paper will be read here 
this (Saturday) evening, by Dr. A. Leared, “On the Expec- 
toration of Fibrinous Casts and other Substances.” This will 
be the last meeting of the Session. 


TO CORRESPONDENTS. 


NOTICE.—Dxz. Wynter will feel obliget! if the Associates will address 
all Post Office Orders in payment of Subscriptions, to the Publisher, 
Mr. Tuomas Jonny Honeyman, $7, Great Queen Street, Lincolu’s Inn 
Fields, London, W. C., “ Bloomsbury Branch”; and he would also feel 

* obliged by their sending all communications respecting the non-receipt of 
Journal, to the same address; as both these matters are out of the 
provinee of the Fditor. 

To Contrisutors. The Editor would feel glad if Members of the Asso- 
@iation and others, would cooperate with him in establishing as a rule, that 
* im future no paper for publication shall exceed two pages of the Journal in 
length. If the writers of long communications knew as well as the Editor 
does, that lengthy papers always deter the reader from commencing them, 

never arise. Brevity is the soul of medical writing— 


Members should remember that corrections for the current week’s JouRNAL 
should not arrive later than Wednesday. 


Communications have been received :—Mr. Joun Sopen; Dr. J. G. 
Swayne; Mr. Kitcurxe; Mr. W. D. Huspanp; Mr. R. W. Jones; Dr. 
ALEXanpeR Strooxes; A FEeLLow or Two Dr. J. M. Coney; 
Mr. Rozgeatr Taytorn; Da. D. Nicot; Dr. T. Herpert Barker; Dr. 
LanKkEsTER; Mz. H. Terry; Mr. R.S.STepMan; Mr. Wm. Tipmas; Mr. 
W. B. Kesteven; Dr. T. 8. Beck; Dr. Brinton; Mr. T. Hotmes; Mr. 
Srowz; Mr. McDernmor; Dr. Monro; Mr. G. M. Humpury (with en- 
elosure); and 81x Jonn Forses. 


BOOKS RECEIVED. 


[* An Asterisk is prefixed to the names of Members of the Association. | 
‘ 1. Scottish Lunacy Commission. Report by Her Majesty's Commissioners 
inted to Inquire into the State of Lunatic Asylums in Scotland. 
With an Appendix. Presented to Both Houses of Parliament by 
Command of Her Majesty. Blue Book. Edinburgh: 1857. 

2. God in Disease; or the Manifestations of Design in Morbid Phenomena. 
By James F. Duncan, M.D. Second Edition. London: Nisbet & Co. 
Dublin: George Herbert. 1857. 

3. Health of the Metropolis. Weekly Returns printed by the General 
Board of Health. 


~ Par Edwin Lee, M.D. Paris: G. Bailliére. 
1857. 


A Catechism of the Medicine and Surgery of the FE, Ear. By T. 
Wharton Jones, F.R.S. London: John eer, 


otographic Portrait of J ohn 


HUNTER, F.R.S., ete.; taken from a choice Proof, late the property of 
Edward Utterson, Esq., by that eminent after 
the celebrated picture painted by Sir Josuua OLDS, in the Royal College 

Price 7s.6d. Size 12} by 10 inches, exclusive of margin. 


* Published by J. Hoaarts, Haymarket, London. 


Plates, cloth, 8vo, 108. 
Stricture of the Urethra, its Pathology 

AND TREATMENT. By HENRY THOMPSON, F.R.C.S., MB. 
Surgeon to the Marylebone Infirmary, ete. 


“Mr. Thompson has the the most complete treatise 
on urethral strictures that it possesses.” — Lancet. 
“ The best treatise on the subject in the English language. A nearly in- 
— mine of practical instruction.”—American Journal of Medical 
ces. 


London: Joun CuuRcHILL, New Burlington Street. 


Royal Medical Benevolent College. 


—The following were the Successful Candidates at the Election of 
Pensioners and Foundation Scholars held on May 21st, 1857 :— 


PENSIONERS. 
1. Mrs. Casson ve oe oe 3926 Votes. 
2. Mrs. Yonge « 
3. Dr. R. W. Scott .. ae se 3579, 
4. Mrs. Wright ee oe $481 
5. Mrs. Little 3358 
6. Mrs. Aylward .. « 
FOUNDATION SCHOLARS. 
1. John White Kettle 4157, 
2. Horace Joseph Palmer... ae 3982 
3. Frederick Cooper ee oe 3960 —,, 
4. William Horace Eccles oe eo 3857S, 
5. George W. A. Salmon oe oo 3466, 
6. Frederick Hugh Short $352 
By order of the Council, 
Office: 37, Soho Rosert FREEMAN, Secretary, 


28th’ May, 1857. 


Pepsine. — The Liq. Pepsinie, as 
used and recommended by Dr. NeLson, can be had from Messrs. 
W. & C. R. TITTERTON, 6, Snow Hill, Birmingham. 


psine.—M. Boudault begs to state 


that he cannot be answerable for the purity and strength of any 
Preparation sold under his name unless obtained from his sole Agent, 
Mr. PETER SQUIRE, Her Majesty's Chemist, 277, Oxford Street, London, 
to whom all applications respecting it must be addressed. A Translation 
of his Pamphlet ou Pepsine may be had of his Agent, on receipt of three 
Postage-stamps. 
24, Rue des Lombards, Paris. 


HERBERT WILLIAMS, Assistant Secretary. 


RECOMMENDED BY THE FACULTY. 


pure Manzanilla Sherry, 48s. per 


dozen. Amontillado, from 54s. Montilla, 72s. Olla Rosa, 66s. Jerez 
Viejo Aromatico, 84s. Bordeaux premier, 48s. Hungarian Magyar, red.and 
white, 48s. JAMES MARKWELL, Sen., since May 1840 specially appointed 
Wine Merchant to Her Majesty and the Imperial Embassies. Offices, 35 
to 40, Albemarle Street, and 4, Stafford Street, Piccadilly, N.B. Several 
dozen in Stock of the famous Old Wines accumulated by J. M. during his 
lengthened proprietorship of Ibbotson’s, Long’s, the London and the Grafton « 
Hotels. Good and pure Wines are not cheap. Stock, 5,500 dozen. 

Wines of all kinds to Shippers, in octaves, quarter-casks, hogsheads, butts, 
and pipes. Several cases of Longworth’s celebrated Cincinnati Sparkling 
and dry Catawba, Monongahela Whiskey, and American Peach Brandy. 
A few lots of the Prospect Hill, Reading, Wine. 


Vichy Water. — W. Best, having 


made arrangements with the Vichy Water Company, of France, can 
now offer it at the reduced price of 12s, per dozen, in the new glass bottles, 
comprising the following Sources :—Célestines, Hdpital, Grand Grille, 
Hauterive, Dames, and Lardy Célestines; also the Vichy Salts and Pastils. 
At his old-established Eau-de-Cologne, uebuzade, and a Mineral 
Water Depét, 22, Henrietta Street, Cavendish Square.—Agent for Dr. Struve’s 
Brighton Mineral Waters. 

N.B. Balls supplied with Champagne and Seltzer Water. 


(j.enuine Garden Seeds.—Timothy 


BRIGDEN, SEEDSMAN and FLORIST, 10, RAILWAY ARCADE, 
LONDON BRIDGE, b most respectfully to inform his friends and 
atrons, that bis unrivalled collection of Agricultural, Vegetable, and Flower 
8, is now arranged, and Catalogues will be forwarded post free upon 
application. ‘T. B. further begs to state that he still continues to make 
assortments of choice Vegetable Seeds, in collections suitable for Gardens 
of every size, from Ten Shillings and upwards. 
Ladies and Gentlemen not being able to call at the above Establishment, 
may rely upon their Orders being executed with only Frst-class SEEps, 
All Orders from unknown correspondents must be accompanied with 
reference or Post Office Order. Borough Branch. 


H Silverlock’s Medical Label Ware- 


e@ HOUSE, LETTER-PRESS, COPPER-PLATE, & LITHOGRA- 
PHIC Pmwytine Orrices, 3, Wardrobe Terrace, Doctors’ Commons, London. 
The members of the Medical Profession are respectfully informed that at 
H. SIS.VERLOCK’S establishment they will tind every kind of Label they 
can possibly require; and also that every description of Engraving, Letter- 
press, Copper-plate, and Lithographic Printing is executed by competent 


workmen, and at the lowest =, 
Catalogues of each sort of Labels are published separately, and will be sent 


per post on 
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